FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000052729 ERD 02-13-2006 90002 021 ***150.00

1. Entity Name
CASA DEL REY OF COCOA, INC.

Principal Place of Business Mailing Addrass B n n 1 4 2 8 “

966 FLORIDA AVE S. P.0. BOX 561118

ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32956
R v TR R
Suite, Apt. #, atc. Suite, Apt. #, etc. 02082006 Chg-P CR2E034 (11/05)
City & State City & State ) 4. FEI Number Applied For
05-0548258 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O g:‘gsq mlﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUBOIS, RONALD A CPA
351 BROOKCREST CIR Street Address (P.O. Box Number is Not Acceptable)

ROCKLEDGE, FL 32955

City FL l Zip Code

&. The above named entity submits this statement for the purpose of changing its registared oflice or registared agent, or both, in the State of Florida. | am familiar with, end accept
the chbligations of ragistered agent.

SIGNATURE
Signatues, typed or printedt name of registared agent and btk H appicable, {NOTE: Registared Agant signature required when rainstating) DATE
X 9. Elaction Campaign Financing $5_00 May Be
Aftor May 1, 2006 Foo witl ba $550.00 |  TustFund Convibuion, (] Addedto Foss
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE VPS O petete TME {J Change [ Addition
NAME DIAZ, THOMAS | NAME
STREET ADDRESS | 347 CASTLEWCOD LANE STREET ADDRESS
€Iy -57-2p ROCKLEDGE, FL 32955 Cry-51-7IP
TiTLE PTD O pelete TLE WW [ Addition
NAME DIAZ, JAVIER NAME
STREET ADDRESS | 1425 MICTORIABLVO- seETanoRess | G DQ\Q anoy v eH 30
CITY-ST-ZIP ROCKLEDGE-FL—32855 CITY-ST-2P Cncon Fl 3D T o
HILE 7 Detete HILE ' [ Chengs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-21P
TiTLE O Detete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oy -S1-Bp CITY-$T-21P
TILE 3 Delets e [Jchange [T Addition
NAME - -- —— - - - e | - = —_— -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TmE [ Detetn TME [ Change [ Addition
NAME NAME
STREET ADDRESS ‘STREET ADORESS
cry-ST-2p CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 recaiver or trustes sajpowered to execye this report as required by Chapter 607, Rorida Statutes; and thet my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aedresy, with all othy 6 empowerad.

“Thomas Dlax_ VP

SIGNATURE: — 2-5-Cb
+] :ﬁ"_fnﬂlm OFFICER OR DIRECTOR Dats Daytima Fhiona #




