2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 25, 2005 8:00 am
DOCUMENT # P03000014205 B Secretary of State

1. Entity Name L] s
CASABELLA CUSTOME HOMES., GORP. (7-25-2005 90097 024 *550.00

Principal Place of Business Mailing Address
P.O. BOX 872717

I | TR

2. Principal Place of Business A Mailing Address
2435 S0 W Save _
Suile, Apl. #, elc. - Suite, Apl. #, elC. 1st MOORE CF\.EEOM (10,104)
City & State City & State 4. FEI Number Applied For
M \ bt“\.) V_?—\ 75-3116430 Not Applicable
%‘5 \b5 COLC‘)WV 5 Zp Country 5. Cerlificate of Status Desired O gi‘;iln?;é"“na'
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GOMEZ DE ROSAE. NICOLAS Dauviel. Gowmer o Reens
16405 SW T ! Street Addrei(P Ogox Number is Not Ar\c table)
MIAMI B 5 AREEIEN Eave
Ci Zip.Cod
Y Miavy FL | 258

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 Flerida. | am familiar with, and accept

the obligations of regi;ler'e_d)agem.
L Q/%
SIGNATURE vl 5 - .

Sgnature, typad or ginted naend ol tegisterad aganr and litk: | applicalik {NOTE Ragrsterad Agenl signatus iequited when reinsiating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
_ Make Check Payable to Florida Department of State -

9. Election Campaign Financing $5.00 may Be
Trust Fund Contributien.- [] Added-to-Fees

10. OFFICERS ANDC DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TliLE P O Delete TilLE (Jchange [ Addition
NAME GOMEZ DE ROSAS, NICOLAS JR NAME

STREET ADDRESS | 16405 SW 86 CT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33157 CITY-Si-2IP

TILE VP [ Delete TITLE [ ¥cChange [ Addition
NAME GOMEZ DE ROSAS, DANIEL $R., NAME

STREET ADDRESS | 2435 SW 115 AVE ' STREET ADDRESS

CInY-S1-21P MIAMI FI_ 33165 CITY-ST-ZIP

IILE D [ Delete TILE D [ SEQCE TR ﬁChange mddtlion
NAME LORENZO, MADELIN NAME

STREET ADDRESS [ 2435 SW 115 AVE STREET ADDRESS

Chv-S1 2P MIAMI FL 331685 LIY-SI- 7P

TIiLE O] Delete TIIE [ change [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-7F

TLE O Delete TITLE [1cChange  [C] Agdition
NAME NAME

STREE] ADDRESS STREET ADDRESS

Iy -ST-21P CITY-51-2IP

NILE O teiets TNE [ change  [_3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

. 12. | hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the receivepe trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block £ 1 if

changed, or on an attachmen an address, yih all gther like empowered.
M% Dasowd Gromer 32 Reosas, 11305 (205)205-084\

|
. SIGNATURE:-
l_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Cayims Foons 4




