FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P03000116160 04-24-2006 90391 029 ***150.00

1. Entity Name

CORPORATE AMERICAN SOLUTIONS CORP.

Principal Place of Busingss Mailing Address : ““5‘1 juv

12302 SW 124TH PATH 12302 SW 124TH PATH &

MIAMI, FL 33186 US MIAMI FL 33186 US

T S VAR A T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For

20-0328330 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agemt

Name

CARIOLA, MARIANO J .
12302 SW 124TH PATH ° Streel Address {P.O. Box Number is Not Acceplable)

MIAMI, FL 33186

City FL I Zip Code

8. The above named antity submits this staterment for the purpose of changing its ragistered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

‘SIGNATURE
» . Signature, yped or pranted name of regrsie-ed agent and nile il appacable. (NGTE Registered Agent signatwre reguired when resnsiaing} DATE
FILE NOW!! FEE IS $150.00 9. Election Campa:gn F.ina.v‘.c.a'ng 0 $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ pelete 1LE Ochange  [J Additian
NAME + | CARIOLA, MARIANO J NAME
STREET ADDRESS | 12302 SW 124TH PATH STREEY ADORESS
CITY-S1-ZiP MIAMI, FL 33186 CITY - ST1-ZP
TITLE [ oetete TITLE [ Change [ Addilion
NAME NAME
SIREET ADORESS SIREET ADDRESS
ciry-St-2P CITY-S1-7IP
MLE [ oelete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CiTY-ST-2IP CHY-ST-2IP
TITLE O oelete THLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21F
TITLE O petele TITLE [ Change [} Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51-2IP
TIItE [ Detete TME [ Change [ Addition
NAME NAME
S IRECT ADDRESS .- —— . SIREET ADDRESS A -
CHY-ST-2IP CITY-ST-2IP

12. | hereby ceriify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etlect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, cr on an attachmenl with an address, with all other lka empowsared.

SIGNATURE: ‘41“5 ANMFHCER OR DIRECTOR Date Davivre Prioce #




