2008 FOR PROFIT CORPORATION ;
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000070968 Mar 31, 2008 08:00 AM
1. Ertly Nameg
Secretary of State
CASEWORKS, INC. ,
. N

Pringipal Piace of Business Maiting Acldress
3552 E 10THCT 3552 E 1QTHCT
2. Principal Piace of Business - Mo PO, Box # 3. Mailing Addrass

Sute, Apl. #. ete. Sule Apt. #, 210, 1st MOORE CR2E034 {(10/07)

City & State City & State 4. FEI Number Applied For

04-3695053 Nor Apghcabie
- 7 Iy .
2p Country “r Country 5. Certficate of Status Desired O §8'75 Additonal
ee Reqgured
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglsterad Agent
Name

?g%ﬁévng% JAL\I;?EN M.IR Street Address (P.O. Box Number is Nat Aceeptatila)

MIAMI FL 33157

City FL Zipy Code

8. The above named enlily submits this statement for the purpose of changing its regisiered office or registered agent, or ok, in (he State of Fionda, | am familiar with. and acoept

the obligetions of registered agent.
s 22 ol
naTl:

WA PO nafne: OF ity sh ctaed it tacphoacio NGTE Pegisitret ASor 1 BURILSE equitst vl ranstilr gi

SIGNATURE

HxFILE NOW 1L FEEIIS $150,007
After:May.1,2008 Fee, Wl Be.S550.0:
i:Make Check Payabe 1o Florida Department of State .

9. Elaciion Cangaign Financing $5.00 May Be
Trusi Furd Contnbetion. {1 Addedto Fees

10. OFFIGERS AND DIRECTORS 11, ADDIMIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIRR P 73 Deete TIRLE [JChange  [] Andition
NAME BENAVENTE, JUAN M JR NAME
STREET ANDRESS 13662 E 10THCT STREET ADDAESS
CITY-5T- 20 HIALEAH FL 33013 CITY-ST-ZiP
TITLE s 3 vewete TITLE D change {7 Aadition
NAME BENAVENTE, ELIZABETH HAME
STREFT ADDRESS STREFT ABTRESS

3552 E10THCT U nE 120 D
CIv-31-217 MIAMI FL 33157 CiTy-Sr-2p R
Tt 3 Geete L, f_] Change (] Adlition
NAME HAME _
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P OIY-ST-2IP
TIHLE O peete MLk [ change (] Addition
HAME HAML
STREET ADDRESS STHEFT ADDHESS
GiTY-s1-21p GITY-31- 2P
e {JJ Desale HI(M O Change [ Addinon
HNAME MNAME
STRELT ADGRESS SIAEET ADDRLSS
CITY-S1-2P° Cily-51-21p
TITLE 1 Deiate TILE [0 Crangs [ Astinion
HANE NEME
STREET AGDRESS STREET ADDRESS
oY -ST-21P CITY-ST-2IP

12, | hereby cenify that tha intormation suppiisd with this filing does not gualify for the examptons contained in Ssetion 119, Fierida Statutes. | furthar certity that the information
indicatad on this report or supplermental report is rie and accurate and that my signaure snall have the same legal eftec: as If made under oath; that | am an officer o diracior
of the corparation or the recever o rustae empowered to execute tis report as requirgd by Chapter 607, Florida Statutes: and that my name appears in Block 12 of Block 11
it charged, or on an attachment with an address, with ail olher lixe empowares

SIGNATURE 1

INTED NAME OF SIGNI

. - ',,,_

Ac'S P e
G QFFICER OR DIRECTOR Dayma Fnare w




