FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000155757 04-26-2007 90204 039 ***150.00

1. Entity Name

CASAGRANDE FLOCRING, INC.

Principal Place of Business Mailing Address ““b 3 [ g
608 GARDENS DRIVE 608 GARDENS DRIVE &

UNIT 203 UNIT 203 : R
POMPANO BEACH, FL 33069  US POMPANO BEACH, FL 33069 US

R

03232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s
_. ;5/0_— Oj 55 g OL& Not Applicabie
0

5, Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

CASAGRANDE, JOAILSON J

608 GARDENS DRIVE DO NOT WRITE
UNIT 203

POMPANQ BEACH, FL 33069 IN THIS SPACE

8. The above named entity submits this statemsnt tor the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typsd or printed name of regisisred egent and title if applicable. (NOTE: Registarad Ageni signaturs required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Ftnancing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. d Added to Fees
10. OFFICERS AND DIRECTCORS ]
THLE F.D
NAME CASAGRANDE, JOAILSON J

STREET ADDRESS | 608 GARDENS DRIVE#203
CiTy-ST-2IP POMPANO BEACH, FL 33069

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

THLE
NAME
STREET ADDAESS
CIFY-$T-7IP A R

supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supgierbeltal report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiyit or thustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith\a

PED OR ﬁﬂlNTEn NAME OF BIGNING OFFICER OR DIRECTOR Data Daytima Phone #

s



