FILED
2005 FOR PROFIT CORPORATION Aug 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000021395 08-25-2005 90002 022 ***150.00
1. Entity Name
TU CASITA, INC.
Principal Place of Business Mailing Address ]
505 5 COMBEE ROAD 505 S COMBEE ROAD 20
LAKELAND, FL 33801 US LAKELAND, FL 33801 US 5 0 0 6 3 3‘ 9
T i ARG MR
Sulte. Apt. 1. eto Sulte. ApL #. etc. 08222005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
/2{ /é ? 2 22 ‘7£ Not Applicable
Zp Courntry e Country 5. Certificate of Status Desired 0 ?g'ggq lﬁ:’ﬂdt;tiona’

6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
. Name
VALLE, ARNOLDO Swee Address (PO BoxNumbar o N o)
507 WHITEHALL STREET APT A - freet ress (P.O. Box Number is Not Acceptable’
PLANT CITY, FL 33563 RY S, Zawber/ewe =/
Lakefonp . /~/- FFFey
City FL ( Zip Code

8. The above named entit

ubmits this stajgment for 1 f changing its registered office or registered agent, or both, in the Stale of Florida. | am {amiliar with, and accept
the obligations ¢ ered agen
dé 23/2 <
SIGNATURE /Y / ./7/ 3

Sigature] Wwﬁmrewmm (NOTE: Rogisiond Agent gnatura requirsd when ramsialng) DATE

FILE NOWIII FEE IS $150.00 9. Hlgction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D.C [0 Delete TITLE /E’Change [ Addilion
NAME VALLE, ARNOLDC MAME
STREET ADDRESS | 507 WHITEHALL STREET APT A st ooress | 2S4S 5. Trrwbes /e ##*/
CHTY-ST-2F PLANT CITY, FL 33563 cITy-St-2p LafErarp. Al FTxFor
TITLE PT O pelete TILE ‘Kj Change  [J Addition
NAME VALLE, ARNOLDC NAME
STREET ADORESS | 507 WHITEHALL STREET APT A STEET MORESS | Z 577 S oot ber /a-«g =/
ore-sT-2¢ | PLANT CITY, FL 33563 avStIr | fadesanp, AL 33For
TILE VP,$ ] Delete TIMLE Bdrchange [ Additian
HAME VALLE, ARACELI NAME —
STREET A00RESS | 507 WHITEHALL STREET APT A swezranness | 254 ST TrrmborYaue, -/
an-st-z¢ | PLANT CITY, FL 33563 avsiw | LaKkesarao, L. IIPer
TITLE [ cetete TITLE O change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-sr-21p
TIMLE O oelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cuiy-57-I1F
TITLE [ elete TILE [J Change  [] Addition
NAME MNAME
STREET ADDRESS $TREEY ADDRESS
CITY-ST-7IP Chy-ST-2p

12. | hereby certify that the informalion supplied with this filing does not quality for the exemption stated In Section 119 OT§3)(|). Florida Statutes. | further certity that the information
indicated an this report or supplemenyél report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporation or ihe receiver or ylstee empowered lo execute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atachment wit address, yith 4l other like exfPiwere.
”/cg 7/;% F/v?/o_{ r.cLs5~ gos7

SIGNATURE: - 1974
SIGNATUREW&ZWM WW CR Dlﬂﬁ}w Data Daylimg Phone #




