- 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # P03000106124 Secretary of State
CASA ALFREDO. INC 02-10-2006 90019 026 ***150.00
Principal Place of Business Mailing Address
1311 $17 AVE 1311 8§17 AVE. T T T
e o ”“”I[l m II[II “m m" ||H||m|ll“ ||HI IHII |||’| MH |ml|! " |II|
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEl Number Applied For
55-0850062 Not Applicable
Zip Couniry Zip Couniry 5. Certiticate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame ! 2 —
SCHLICHTE, MATTHEW J — (DPO“CB 0, Pe :
2134 HOLLYWOOD BOULEVARD Sireet Address (P .O. Box Number is Not Acceptable)

HOLLYWOOD FL 33020

WA wWih\eu Seek
o Ws\\wauoocbdFL [#ZEB52n

. The above narmed entity submits this statement for the purpose of changing its registered office or registered agernt. oteth, in the State of Florida. 1 am familiar with, and accept

the obligations ol registered
P faofzan

Signature fypunl or prevted namy of iegsstered agant and Ltle v apoheatle (NOTE Registared Agent snnalure reguired whan rewstaling) 4 DATE 4

SIGNATURE

FILE'NOW!!! ‘FEE IS $150.00

After May 1, 2006 Fee Wil Be $550.00 > ?ﬁ:??ﬂfdaf:nfr:r?gu?g:.nc% ffdgqoh;?;f ¢
_Make Check Payable to Florida Deparlmeni of State >
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PTD ‘ [ Delete TITLE [ Change  [J Addilion
NAME DACKO, PETER Il NAME
STREET ADDRESS | 1647 WILEY STREET STRELT ADDRESS
CHiY-ST-ZIP HOLLYWOQD FL 33020 CITY-ST-21F
FITLE VSD O pelete THLE [ Change ] Acdilion
HAME PASTERNAK, ELIZABETH A HAME
STREET ADDRCSS £1647 WILEY STREET STREET ADDRESS
CIy-ST-2IP HOLLYWOOD FL 33020 CITY-5T-21P
mie ) O petere __ B 1nr _ e _ __. _Ocmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TLE [ petete TILE O change  {J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
ChY-St-71P CITY-ST- 2P
TMLE [ Delete TILE [dchange [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CTY-ST- 2P
THLE ' O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS Y '. STREET ADDRESS
CIiY-ST-21P CITY-S3-7P

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal eftect as if made under oath; that I am an officer or director
of the carporation or the receiver or irusieg empowered to execute this report as required by Chapter 607, Flarnida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachmen . with ali cthe mpowereg
[/Bo/oooe 9521282, 7

SIGNATURE:
SIGNATURE AND WPEDCW‘FRINMNAME OF SlﬁNiNG QFFICER OR DIRECTOR Cale Daytime Phane &




