N FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000065956 02-09-2006 90111 003 ***150.00

1. Entity Name
CASA BONITA INVESTMENTS GROUP, INC.

Principal Place of Business Mailing Address qu Vidv™ "~
10213 NW. 57TH STREET 10213 N.W. 57TH STREET : .
DORAL, FL 33178 DORAL, FL 33178
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O NeE
S“?f?:" ““"‘“ 42 SE”"E]"“""”;_ai'i_ 01262008  Chg-P CR2E034 (11/05)

& State City & Stgte - L 4, FEI Number Applied For
Lcﬁar P’ 1G N \_ﬁyjrk H\am 20-1029422 Not Applicable

Zi C i "
§3 | b l oﬁng A_ "épa \ ol Ct‘;gi\ §. Cenificate of Status Desired (] ?ig; l‘j‘i‘r’:‘;‘”“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, FRANK
10213 NW. 57TH STREET Street Address (P.O. Box Number is Not Acceptable)
DORAL, FL 33178
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Fiorida. | am familiar with, and accept

the obligaliorﬁistered agen|
SIGNATURE X_™ Fpmn Sk

Signature, typad or printed name of relyred agent and e *pl»cy \ {NOTE: Aagistarad Agant signature raquired whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. 1 Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. o CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE P St [ Detete TITLE [ Change [ Addition
NAME LOPEZ, FRANK NAME
STREET ADDRESS | 10213 N.W. 57TH STREET STREET ADDRESS
CITY-ST-2IP DORAL, FL 33178 CITY-ST-2IP
TITLE 3 Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
TMLE O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TTLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$1-2IP
TME 1 Dekete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this hl:né; does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trusteggmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgniwith an adg , with aj}-eiher like empowered.

LSIGNATURE:

Date Daytime Phone #




