FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000091199 s 04-12-2007 90038 018 ***150.00

1. Entity Name
M} CASA BUILDERS OF FLORIDA, INC.

Principal Place of Business Mailing Address 3
2705 SW. ANDERSON ROAD 2705 SW. ANDERSON ROAD ‘ 6
AVON PARK, FL 33825 AVON PARK, FL 33825 . Q““Saao
AN
2239 "W Chiltanty. 2a.98 W. k. Childanbe.
Suue. Apt. #. alc. Suite, Apt. #, etc 01302007 Chg-P CR2E034 (12/06)
ity & State y & State 4, FEENumber Applied For
EVowOuvk &L . | 8w Pavie , £ " ssopasees ol Applicabie
Zip - Country Country © . . $8.75 Additional
—532 AS M “A‘ 53 ? QS UVS‘A’ 5. Certilicate of Status Desired [ Fee Raquired
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
CRUZ, ANTHONY "Truz A— W ow g
2705 S.W. ANDERSON ROAD Street Address (P. 5 Box Number is Not Accepiabk)

AVON PARK, FL 33825

5354 Wesk lake Chilton Dvide
“ A Do v, FL | 3%%5<

8. The above namad entity submits this statement for Lhe purpose of changing its registered ollice or registered agent, or both in !}le State of Florida. | am familiar W|lh and accept
the ohligations of registerad agent.

SIGNATURE
Signature, typed or prinied rame of registered ageni and itle i upplicable {NCTE: Registered Agent signalure required when renstalmg) DATE
FILE NOWI! FEE IS $150.00 9. Election C.ampaign F.inan::ing $5.00 May Be
" After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. 0 Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PRES [ Delete e PFes ﬁ' Vﬂ'ﬂ\ “ w Change  [C) Addilion
v CRUZ, ANTHONY v Cru 0 tonNviv e
SIREET ADDRESS | 2705 SW ANDERSON RD. STREET ADORESS |- DA ~O " U) est
CITY-§1-2iP AVON PARK, FL 33825 CITY-51-4IF M ‘P\\‘ V’K rL,J 5% & QS
TILE VICE [ pelete TILE [} change  [_] Addilion
NAME CRUZ, JOSE M HAME
STREE1 ADDRESS | 2705 SW ANDERSON RD. STREET ADDRESS
Civy-ST-21P AVON PARK, FL 33825 CITy-Sr-21p
TITLE 3 Delgte TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TILE {7 oelete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-ST1-2IP CITY-S1-21P
TILE [ oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CITY-S1-71P
me 7 [ petere 1L [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP

12. | hereby cartify that the information supplied with this [iling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further cerlily that the infarmation
indicated on this report or supplemental report is true and accurale and that my signatwre shall have 1he same legal affect as if made under oath; that | am an oflicer or dirgctor
of the corporation of Ine receiver or rustee ampowarad 10 execyle this report as required by Chapier 607, Florida Statutes: and thal my name appears in Block 10 cr Block 11f

| | ' )26k _B63-453~013 9

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SWR DIRECTCR Dayume Phone #

KnERawy Critz



