FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 08:00 AM

———y

ANNUAL REPORT : Secretary of State
DOCUMENT # P0O30001105637 oL

1. Eniity Name

MARIA R. CASO CASERTA, PA.

Principal Place of Business Mailing Addiess
4539 PONCE DE LEON BLVD. 4533 PONCE OF LEQH BLVD.
CORAL GABLES, FL 33146 - -CORA GABLES, FL 33146

IR maTRI

64042008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE o -

- 03-05205238 Nat Applicable
5. Centificate of Status Desired [} $8.75 ademonal

Fad Required

6. Mame and Address of Cutrent Reglstored Agent f

CASO CASERTA, MARIA R N DO NOT WRITE

4539 PONCE DE LEON BLVD.

CORAL GABLES, FL 33146 |N THIS SPACE

B. The abave narmeg ently submiss itus statement for the purpose of changing lts registered office or registered agent. o both, i the State of Flanda. | am famisar with, and acoem
Ihe obligstions of registered agent. K

BIGNATURE

Sgnatx, typed or printed narns of regrstered agand end tha 4 apahcad'e (MOTE; Ragrstered Ao nonabure spquesd when rensta ngl DATE
{
FILE NOWN! FEE IS $150.00 9. Efection Carmmpaiga Financing £5.00 ftay Be
After May 1, 2006 Fee wiil be $550.00 Trust Funi Consribastion. O  addadto Faes
10. CFFICERS AND DIRECTORS {
(1 D
AR CASD CASERTA, MARIAR )
STRELT AORESS | 4539 PONCE DE LEON BLVD.
CiY-§T. AP CORAL GABLES, FL 33146
ThE
AT .
STRECT ADDRESS (i ” ;11;5?2;:&3 “fm{ﬂ*‘; O3S0 an
Y-8 AP TG LA NDTnb s ol
TR
NAMC

ST DO NOT WRITE

e IN THIS SPACE

MASC
SIBELT ADDAESS
CHY-5i-2F

TE

NAME

STRLED AXDAESS
CTY-F-20

e

HAME

STREET AO0R5S
Gily-57-2F

12, | heseby cerily that the infesmation su;)plied wlth this filing does not qually for e examplions contained in Chapter 119, Flonda Statwes. { lurthes certity that the infosmation
indicarea o tiis report or supplemental teport is ve and acourale and that my signature shall have the same legal &ffect as ¥ made under oath, that ! am an officer o ciedtar
af the corporation or the receiver ot tustee empowsied 1o execute this (eport as reguiren by Chagter 807, Fiorida Siatules: and (hat my aame appears In Block 1G at Blogk 11 )}
Ghahgeo, or on an altachmen]-with.an ads with all ather fike empowered.

SIGNATURE: HGVATURE AND TYPED OR FEUNTED NAME O STGNING GFFWEH‘.G'R RECTOR :at? O(O ( g B =oc




