FILED

2007 FOR PROFIT CORPORATION Mar 22, 2007 08:00

ANNUAL REPORT - -~

DOCUMENT # P03000034519

1. Entity Name
CASITA AL MAR, INC.

Principal Place of Business Mailing Address
7820 SW 126 TERRACE 1820 SW 126 TERRACE
PINE CREST, FL 33156 PINE CREST, FL 33156

T A

02082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR AemiAFr

56-2336589 Not Applicable

7 $8.75 Addtional

5. Certificate of Status Dasired Fes Required

6. Name and Address of Current Reglsterad Agent

P20 S 105 TERRAGE DO NOT WRITE
PINE CREST, FL 33156 ‘ IN THIS SPACE

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

43
- SIGNATURE
. Signatwre, typed ar priniad name of regisiersd agent and Lie i apphcatie. (NOTE: Registarad Agent $ignaturs requasd when rensiating) DATE
‘ FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
A Aﬂer May 1, 2007 Foe will be $550.00 Trust Fund Contribution. (M} Added to Fees
10. QFFICERS AND DIRECTORS [
| InLe D
MAME HORACHEK, JIM

STREET ADDRESS | 7820 SW 126 TERRACE
CITY-ST-2P PINE CREST, FL 33156

TITLE D

NAME HORACHEK, ARLENE .
STREET ADDRESS | 7820 SW 126 TERRAGE D lDElI”IEIh?E. 'E[

oare-stze | PINE CREST, FL 33156 3300730019003 150,40
TIME l

NAME

il I Do NOT WRITE

o - IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-57.2P

| Tme
' e
T STREET ADDRESS C e e e - g ~ : ’ . . *
(CITY-§T-2P : '

12. | heraby certily that the information supplied with this fitin 3 does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
' indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 exacule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

* changed, of on an attachipgnt with an address, wilh all other like empowerad
SIGNATURE: 9/5!07 308-253~U3%7
ate Daytms Phora #

SIGNATURE AN TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A

Secretary of State




