. FILED
2005 FOR PROFIT CORPORATION Jan 1 8, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000080674 Secretary of State
1. Entity Name 01-18-2005 90029 030 ***158.75
CASA YORK, CORPORATION
Principel Place of Business Mailing Address
1536 ALGARDI AVENUE 1536 ALGARDI AVENUE
MM FL 33146 MM FL 33146
{ | .
e S L R
Suite. Apt. 8. &ic. Sutta. Apt. . etc. 01062005  Chg-P CRZEG34 (10/03)

City & Stal City & Stal ber Apphed For
Co liA'gL Gaba s C-?!-f"rtua GAabGs * F:éﬁngmaa? Not Appticable
" Country L Country 5. Certificate of Status Desired M 2-75 Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Name .

DIAZ-PADRON, CARLOS '
3911 S.W. 67TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAML, FL 33155

o FL | 0o

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

SIGNATURE
Sy yped or pri ol regr e ad o i appicatie. NOTE: p Agent sigy requirad when e DATE
FILE NOWII FEE IS $150.00 9. Blection Campaign Financing $5.00 may o
Aftor May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. [0  Addedto Fees
10 OFFICERS AND DIRECTORS 17", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Detetn TE O cange [ Addition
NAME NUNEZ, CESAR. NAME
STREET ADDHESS | 1536 ALGARDI AVENUE STREET ADDRESS
omv.s-op LA, FL 33155 cy.sT- 2P Cenal @aAdG J
TME [ beleta TME {JCtange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
cAY-S1-ap GITY-ST-2P
TME 7 Delete e [Ochange ] Addilion
NAME NAE :
STREET ADDRESS STREET ADDRESS
CITY-S7-2F ory-st-29
TME 3 betets e Octange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CAY-51-2P CITY-ST-2P
me [ Delets TME []cClange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-51-2P cy-ST-29
TME [ Dedete e O Chenge [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CTY-Si-29 CITY-ST-2P

12 !lgfwywm_unlmmmﬂammwﬂgnmmmmmmﬁwhmampﬁmmm&c&n119.07(3x1).HmidaSmnas.lhnmercerﬁfymminfunnaﬂm
mdx:atadmﬂysreponuwpplmamlrepmam@mmamummmmmmmembgaleﬂaaasﬂmﬂewﬂemam;mailamanofﬁcafordm
of the corporation or the recaiver or trustes empowened to execute this report &s required by Chapter 607, Rlorida Statutes; and that my name appears i Block 10 or Block 11 if
changed. or on an attachment with an address, with afl ather ke empowerad,

SIGNATURE:% CesAan pMune v /‘”" . [f-30ef 3o5-$3¢-0353

" AND TYPED DR WAME DOzytimo Phore #




