2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMEBNT # P02000070968

1. Enlity New®’

CASEWORKS, INC.

Principal Place ot Business

3562 E10 CT
HIALEAH FL 33013

Mailing Address

2087 SW 138 CT
MIAMI FL 33175

2. Principal Ptace of Byginess
sy gl

)

3. Mailing Address

LI

Cxr

Suite, Apt. #, etc.

FILED
Apr 04,2006 8:00 am
ecretary of State

04-04-2006 90048 008 ***150.00

LR

i“"e ApL. £, ch CL, 1st MOORE CR2ED34 (10/05)

City & State te 4. FEI Numper Appfied For
NeSvre an- 04-3695053 ot Appicabie

le 5. Certificate of Status Desired $8.75 Aaditionat

I 2) Coun:%

ECE Fean

&%‘\

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BENAVENTE, JUAN M JR
2087 SW 138 CT
MIAMI FL 33175

Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

the obligations of registerad agent.

SIGNATURE @Qm W

o2l |oe

Sgnatiterhad of praten name of tegislered agent and 16 il apphcatie

(NOTE- Regrstered Agert sinature required when renstalng)

DATVE

FILE NOW"I1 FEE 1S $150 DD
- Aﬁer May 1, 2006 Fee WaII Be $550. 00

ar

Maké Check Payahle to Flonda Department oi Stale '

9. Eiection Campaign Financing
Trust Fund Contribution.  [[]

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 palate ILE - [ Change [ Additien
NAME BENAVENTE, JUAN M JR NAME W7 S0 A
STREET ADDRESS | 2087 SW 138 CT swettaooress | SAVCI Y 21D
oy-si-7P | MIAMIFL 33175 CITY-S1-2IP
i D I Delete e = e > CiChange [ Adddion
NAME BENAVENTE, ELIZABETH NAME 1 |""]""1 ) a"‘—ﬁ%
STREET ADDRESS TREET ADDRE
2087 SW 138 CT $ % HlO’Y\L/CL,.?)
CTY-ST-2F  {MIAMI FL 33175 CITY-ST-21P
e o - Mloae e - o [ Cranaa __[73 Anidition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-71P CITY-S1- 7P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-7IP CITY-S1- 7P
TLE ] Delete TILE [3Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP LITY-8T-7IP
TLE [ Detete TITLE [ Change [ Addiltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ciry-S81-7IP

12. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Section 119, Florida Statutes. | fusther certity that the information
indicated on 1his report of supplemental report is true and accurate and that my signature shall have the same tegal eftect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes: anag that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all other like empowered.

SIGNATURE

Borcae O/ B‘a:bé{ﬁmno 2N SN - OGS

_s8IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERIOR DIRECTOR Date

Daytime Phone #




