j 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 06, 2006 08:00 AV

DOCUMENT # P03000104131

1. Entity Name
CASALINA MORTGAGE, INC

Secretary of State

Prncipal Place of Business Mailing Address
2760 W. ATLANTIC BLVD 2760 W. ATLANTIC BLVD
POMPANO BEACH, FL 33069  US POMPANO BEACH, FL 33069 US
06302006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE oo Apiatar
04-3774926 Not Applicable

- . $8.75 Aaaditional
_ 8. Carificate of Status Desired O Fea Required

6. Name and Address of Curront Registered Agent

Ié%%ﬁSATC&SGTCBBLVD | DO NOT WRITE
POMPANO BEACH, FL 33069 | ' IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing s registered office or registered agent, or both, in 1he Stata of Florida. | am familiar with, and accept
the obligaticns of registered agant.

SIGNATURE
Sigrature. yoeo of prnisd nama ol regisiered agen ana tile it apphcaole (ROTE: Registered Agent signaturs requirad when reinstating) DATE
FILE NOW!lI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 . Trust Fund Centribution. O  AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS [
T D
NAME LINARES, CESAR B

BTREET ADORESS | 2760 W. ATLANTIC BLVD
TITY-§T-7IP POMPANOQ BEACH, FL 33069

TITLE

NAME . _ 7 ﬂEa. |_|B*"-_v JU 1 <

STREE ADDRESS
Cry-§1-2IP

DDS 150, O

TIME
HAME

vt DO NOT WRITE

s IN THIS SPACE

NAME
GTREET ADDRESS
GITY-5T-2P

TITLE

NAME

SIREET ADDRESS
GITY-ST-2IP

TITLE
NARE
STREET ADDRESS .
CITY-ST-21P ) T

12, | hereby carutz that the information supphed with this filing does not quatiy for the exemptions contained in Chapter 119, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurara and that my signature shall have the same legal effect as if mace under oatn; that | am an officer or director
of the corperation or thea receiver or trustee empowerag to.oxa g orl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altachmantyyith an addrass, w, q
SIGNATURE: <; = Q[Q/u.ﬁ S5 e22 ¢

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNI FICER OR DIRECTOR Daw Daylme Phona #




