FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT
DOCUMENT # P03000046575 ecretary of State
04-17-2006 90361 033 ***158.75

1. Entity Name
CASA FACIL INTERNATIONAL, INC.

Principal Place of Business Mailing Address

2103 SW 22ND ST. 2103 SW 22ND ST. BT

STE. 405 STE. 405

MIAMIE, FL 33145 MIAMIL, FL 33145
s v LR
F2A0 N (WM Avene. | 7290 N I Avence,

“;S‘{"f'i’" b et d;ﬁ.‘ﬁ:*' ote- 04112006  Chg-P CR2E034 (11/05)
. City & State = City & State 4. FE Number Applied For
MV, Floida M\ T londa 51-0462213 Not Appicabie
5;:;‘ ¢, CZ%VF{ 32 I%l 3 8 CG‘{-;Y A 5. Certificate of Stalus Desired E{ Eeae.zg;mmom'

6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name

FERNANDEZ, MARIAE - _

5671 NW 112 AV Street Address (P.0O. Bax Number is Not Acceptable)

APT#116

MIAML, FL. 33178 .

Lok City FL I Zip Code

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

SIGNATURE
Sigreture. typed or printed name of registered agert and titie if applicabla (NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campatgn Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TIRE [ Change [ Addition
NAME FERNANDEZ GALAN, FRANCISO M NAME
STREET ADDRESS | 1208 NW 141 AVENUE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33028 CITY-5T-2IP
it [ Dotz e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-S7-2IP
TIMLE ] pelete TITLE [JChange (7] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2ip CITY-S§-Z1P
T {7 petete e O thange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TMEe O polete TnE O Change  [J Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TmE [ Detete THLE [ Change [ Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP iTY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




