2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000083647

1. Entity Name -
CASA MIA MONTESSOCRI INC.

Jan 09, 2006 08:00 AM
Secretary of State

Mailing Address

2093 SW 22 57
MIAMI, FL 33145

Principal Piace of Business

2093 SW 22 5T
MIAMI, FL 33145

DO NOT WRITE IN THIS SPACE

L

010520086 No Chg-P

RN

CR2E034 (11/05)

4. FEI Number Applied Far
74-3059269 Not Applicable

” $8.75 Additiona!
5. Ceriificaie of Stajus Desired ] Fea Raquired

6. Name and Address of Current Registered Agent

SAMAYOA, RICARDO E
5204 SWBIPL
MIAM!, FL 33155

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered é.gent. of both,'iﬁ the S'!éte 6f Flcm'c;ia. I ami famifiar with, and acce;:\{

the obligations of registered agant.

SIGMNATURE

S.grature, lvped or printed rame 3t registered agent and Itle F apphcabie.

(NOTE: Registered Agent signatua required when reinstating) DATE

FILE NOW!Il FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution.

9. Election Campaign Financing

55.00 fay Ba
Added to Fees

10, OFFICERS AND DIRECTORS ]

THLE - | PD

NAME AGUILAR, CLAUDIA
STREET ADDRESS | 5284 SW 69 PL
CIry-§T-21 MEAMI, FL 33155

TTLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TiLE

RAME

STREET ADDRESS
CiTy-ST-2iF

TITLE

NAME

STREET ADDAESS
CiTY-Sr-2p

TITLE

NAME

STREET ADDRESS
CiTY-ST-2F

TTLE

NAME

SYREET AGDRESS
CITy-ST-2IP

TR HE19
"y 33.-"1}5"81}!.”]*%%-1355 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the Information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this repart or supplemental report is true ana accurate and that my signature shaii have the same legal effect as i made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Staiutes; and that my name appeass in Block 10 or Bleck 11 i

changead, or on an attachment with an addrass, wj li other likg empowered.
SIGNATURE: CD —

T05> 284y

SIGNATURE AND TYFED OR PRINTED NAME {F SKGNING OFFICER OR DIRECTOR

I/g;e/‘?é

Daytims Prone #




