2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 25, 2005 08:00 AM

P02000070968
DOCUMENT # Secretary of State

1. Enfity Name
CASEWQRKS, INC.

Mailing Address

2087 SW 138 CT
MIAMI FL 33175

Princjpal Place of Business

3552 E 10 CT
HIALEAH FL 33013

|

I

|

I

D

I

2. Principai Place of Business 3, Mailing Address
Suite. Apt. #, elc. Suite, Apt. ¥, etc 1st MOOHE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
04-3695053 Nat Applicable
zp Ceuntry p Country 5. Certiicate of Status Dasired ] $8.75 additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Mame and Address of New Registered Agent
Name
gggﬁngVN%Eé '(J:L-JrAN MJR Srreet Address (P O. Box Number is Not Acceplable)
MIAMI FL 33175
City FLﬂp Code

8. The above named entity submits this staterent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Cagnatarg hyped of pln.ed nema of fegisterad agent and Irls 1 apcnzacks (NOTE Regsterad Agent signatura reduited when airsiatngy DATE

FILE NOW!I! FEE IS $150.00
Afler May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmant of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delele itk HONNN03>959E Clchange [ Addition

NAME BENAVENTE, JUAN M JR NAME Iy ,2‘ ;"fl':'r-Bﬁiélj—DEE 150, 00

SIFLET ADDRESS | 2087 SW 138 CT S IR ] ADDRESS e ’ "

QY- ST-2IP MIAMI FL 33175 ary-51-0p

TLE D O Detete 1t [ change ] Addition
MAME BENAVENTE, ELIZABETH NAME

STREET ADDRSS | 2087 SW 138 CT SIREET ADDRESS

CIFY - SP-2ir MIAMI FL 33175 CTY-SI-2P

TITLE 7 Detete s [ cthange  {J Addition
NAME NaME

SIREET ADDRESS 51t ] ADCRESS

CiTY-ST- 2P CHY-S1.20

TILE [ petete (i {Tchange  [F Addition
NAME NAME

SIRELT AGDRLSS SIREET ADDRESS

Ol ST- 2P GITY-S1- 2P

p — ~
ITLE [ Delete WILE [} Change [ Acdilion
NAME NAME

STAEE T ACURESS STREET ADDRE S5

Y- SI-77 CITY-ST- 2P

T {1 Detete Niek O change [ Addition
NAME NAME

STREET AGDIESS SIREET ADORESS

CTY-SI-ZF Iy -5 7

12. { hereby celify that the information supplied with this fling does not quabfy for the exemplion stated in Section 119.07(3)(7), Florida Statutes. [ jurther certify that the infarmation
indicated on ts report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath. that I am an officer or diractar
of the corporalen of the receiver or trustee empoweted 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11t

changed. or on_an attachment with an address, with all other like empowerad.

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNTNG OFFil

O/ OIRECTOR

Daylrne Fhone 4




