2008 FOR PROFIT CORPORATION
ANNUAL REPORT :

FILED

DOCUMENT # P03000034519

1. Entity Name

CASITA AL MAR, INC.

. v -Apr 09,2008 08:00 A

Principal Place of Busiress

7820 SW 126 TERRACE
PINE CREST, FL 33156

Mailing Address

7820 SW 126 TERRACE
PINE CREST, FL 33156

i

' DO NOT WRITE IN THIS SPACE

T
'

Secretary of State
/
/
02132008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
56-2336589 Not Applicatle
5. Certificate of Status Desired a Ei’;?qﬁdr:dmm'

6. Nama and Address of Current Registared Agent

HORACHEK, ARLENE
7820 SW 126 TERRACE
PINE CREST, Fi. 33156

DO NOT WRITE -
IN THIS SPACE

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 Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigrature. lyped or prnted name ol regsierad agent and tite i apphcebls

{NOTE: Registarsd Agent signaturs required when reinkiaLng) DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 mayBo

3
Added lo Feos '

MOIEa IS

0420 A03-80E9-070 150,00

10. OFFICERS AND DIRECTORS |

TITLE D

NAME HORACHEK, JIM

STREET ADDRESS | 7820 SW 126 TERRACE
CITY-$T-7IP PINE CREST, FL 33158

TILE D

NAME HORACHEK, ARLENE
STREET ADDRESS | 7820 SW 126 TERRACE
CITY-ST-2IP PINE CREST, FL 33156

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIME

NAME

STREET ADDRESS
CITY-ST1-2iP

TmLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

'
. ]

DO NOTWRITE" | *
*INTHIS SPACE

e 1

'

v, . PR
e b L) -, A
ey f o AT P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information
ndicatad on this report 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 cfficer or director
of the corparation or the receiver or trustee empowered to axecute this report as required by Chapter 807. Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagiteent with an addrpsg, with all other iike empowered,
SIGNATURE: abéﬂﬂ /%‘W@M /Qrfene /Uoraahe t

5]o8 305253Y387 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone # !




