FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000152945 ecretary of State
1. Entity Name 04-28-2004 90202 036 ***150.00
CASLA INVESTMENTS CORP.
Principal Place of Business Mailing Address
9903 NW 43 TERR 9903 NW 43 TERR
MIAMI, FL 33178 MIAMI, FL 33178
F R T S IR R
Buite, Apt. #, etc. Suite, Apt. #, elc. 04262004 Chg—P CR2E034 (10/03)
City & Stale City & State 4. _FEI Number . Applied For
ETN: 54-2\D 65 A ? Net Applicable
Zip Country <ip Country §. Certificate of Status Desired O gggﬁigiﬂﬁﬂm,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
s = R RS T e NaE T = o - = . = -
GIL, CARLOS
80903 NW 43 TERR Street Address (P.O. Bax Number is Nol Acceptable)
MIAMI, FL 33178
City FL ] Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

-

SIGNATURE
Signarue, typed or unn(ed‘:]ama of regiislered agent and title it applicable. {NOTE: Registered Agent signatute required when reinstating) DATE
_FILE NOWIY' FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Foes
KT AT - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
SE DP o 1 petote TLE [ [ Change [ Addition
TAME- GlL, CARLOS HAME
STREET ADDRESS | 9903 NW 43 TERR STREET ADDRESS
oy-si-ze | MIAMIL FL 33178 oTy-57- 2P
DV S [ Defete TITLE [ Change [ Addition
. - ESTIZ, AIDA . HAME
STREET ALDRESS | 9903 NW 43 TERR STREET ADDRESS
CIFY-ST-7P MIAMI, FL 33178 CITY-ST- 207
me O belete e [Jchange [ Addition
HARE . NAME
STREET ADDRESS | - - - - . -~ STREEF ADDRESS .. o ; -
CITY-§7-2p CiTY-ST-2P
TITLE 1 petete TILE Mchange [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-S7-2P CITY-§1- 27
TITLE ' 3 Defete e [ Change  [7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F CATY-S1-2IP
TMLE [T pejete TMLE " . [change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, [ further certify thai the information
ndicated on this report or suppiemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or truslee empowsred to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 it
changed, or on an attachrment with an address wi? oty E rapowered.

SIGNATURE: E 2 04 .23-04 305-500 - 550

SIGNATURE AND TYPED CR PRINTED NAME OPSIGNING OFFIGER OR DIRECTOR Date Daytime Phons #




