¥ " 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2005 8:00 am

DOCUMENT # P04000120857

1. Ertity Name

CASIS CMHC, INC.

ecretary of State

04-04-2005 90099 009 ***150.00

Principal Place of Business

3300 NW 79 AVE SUITE 320
MIAMI, FL 33166

Mailing Address

MIAMI, FL 33166

3300 NW 79 AVE SUITE 320

. 50033892

2. Principal Place of Business 3. Mailing Address

T A T

Suite, Apt. #. etc. Suite, Apt. #, elc.

03302005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Apnlied For
. //‘3 72 5-6.3 7 Not Apglicable
Zi T Zi c i
» Counlry P ountry 5. Certificate of Status Desired N $8.75 Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Reglstered Agent
Name

——— — -

“YABORTSAHILY
3300 NW 79 AVE SUITE 320
MIAMI, FL 33166

Streel Address (P.0O. Box Number is Not Acceptablg)

City

FL I Zip Code

8. The above named entity sul
the obligations of regisyEie

SIGNATURE

ls this sla)ément for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am lamiliar with, and accept
ben

SAlhy YAl

EY/ s

ared agent and litle if appiicable.

Signalure, rypsd&w_!*ﬂ.nmmﬁggl

(NOTE: Reylstered agent slgn:a:ure re&uirad when rainsiating}

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will bo $550.00

9. Election Campaign Finar.c.ng
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Oelete TITLE O Change ] Addition
NAME YABOR, SAHILY NAME
STREET ADDRESS | 3300 NW 79 AVE SLNTE 320 STREET ADDRESS
CITY-ST- 2P MIAMI, FLL 33166 CITY-ST-2IP
e O Delete THLE O Change [ Adgilion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-$T-7P CIrY-57-21p
TINE T Delete TILE Ochange [ Addition
NAME NAME
STREET ADORESS " STREET ADDRESS .
CITY-ST-2IP ) .- L0 Al S | = ]
o (T e O Delete I3 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-29
TE [ pelete MLE O Change £ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S7-21P
TIE ) velete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY ST-2P

12. | hereby cerlify thai the information supplied with this filing does not qualify ior the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplementat report is trye and accurale and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
wehed to execute this report as requirc by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 i
il other like empowered.

of the corporation or the receiver or ruilee,
changed, or on an attachment wit

SIGNATURE:

ress, witl

b

SHiLy

SIGNATW PRIN‘ED NAME OF SIGNING OFFICER OR DIRECTOR |

3{{5/4

Y A

Dayiime Phore #




