2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000114671

1. Entity Name

CASA CHINA, INC,

Secretary of State

(03-08-2005 90174 042 ***150.00

Principal Place of Business Mailing Address

o) 18999 BISCAYNE BLVD., SUITE 205

AENIRA 3 80— AVENTURA, FL 33180

2. Principal Place of Business

500 M.

3. Mailing Address

Ave

A AR R A

Suite, Apt. #, etc. Suite, Apt, #, etc,

Mar 08, 2005 8:00 am

03022005
City & State City & State 4. FEI Number Applied For
l')h MH H’ 74-3066787 Not Applicable
Zi

" 33017 COUE?GA i

Country

$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Regls!ered Agant

7. Name and Address of New Registered Agent

HEHHAHNG—

SANES T EuNGE - -~

Street Address (P.O. Box Number i{Not Acceplable)/

bsoo W L Fve %[0

™ HiadeAtt

FL I ZipCodPgaoIz_

8. The above namad entity submits this staterment for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

the obligations o%d agent.
SIGNATum

’:/'b/a{

Signatugd G

rinted name of registered agent and title i applicabla.

(NOTE: Regislered Agent signalure required when reinslating) DATE

FILE NOW!It FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSS ﬂ[)ug{g e f s1TDh O Change ﬂ\dﬂitinn
NAME HEMLMING NAME XN ES ELEN G

STREET ADDRESS | BFBO-SANTFOMA-STREEFARFA-dda— STREET ADDRESS 65-0 g W 4 # o

CITY-ST-2IP CORAL GABLES EL 33148 OITY-ST-2P K %7 0! 2.

e 1 Delete TITLE [ change - ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZP

TITLE ] Detete TITLE R [ Change  [J Additicn
NAME NAME

STREET ADDRESS™|™~ — ~ ™ —— —  §- SVREET ADDRESS |- — - e— E- -
CHTY-ST-2IP CITY-$T1-2P

TITLE O pelete TITLE [ Change T Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TILE [ pelete TITLE Lo O Change  [J Addition
NAME : NAME iy

STREET ADDRESS STREET ADDRESS

CIY-ST-21p CITY-S7-2IP

TTLE [ pelete Tne [-Change ] Addition
NAME NAME ]

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attfjwnl with an addrass, with all other like empowered.

SIGNATURE:

A L greecr l'!\f

3/3/0(

¥ SIGNATURE AND TYPED CR PMTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4




