,, FILED
2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am

ANNUAL REPORT,

roel

DOCUMENT # P04000121023 ecretary of State
1. Entity Name 04-19-2005 90382 004 ***150.00
CASA NUEVA INVESTMENT CORP.
Principal Place of Business Mailing Address
/0 1390 BRICKELL AVENUE, SUITE 200 £/0 1390 BRICKELL AVENUE, SUITE 200
MIAMI, FL 33131 MIAMI, FL 33131
TR R AT A M
Suite, Apt. #, elc. Suite, Apt. #, etc. 03212005 Chg-P CR2E034 (10/03)
City & State _City & State 4. FEI Number Appiied For
Nol Applicable
Zip Country ) Zp Country 5. Certificate of Status Desired | ?&'ggqafgi""a‘
6. Name and Addrsss of Current Registered Agent 7. Name and Address of New Registered Agont
Narme
CASTILL L - .
iCKELL AVENUE Streel Address (P.0. Box NMumber is Not Acceptable)
ITE 200 :
MIAMI, FL. 33131 ‘
W ; Ciy FL I Zip Code

8. Theg above named entity submits this statement for th¢ purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the-abligations of registered ag"enl‘

- &7 . ~
SIGNATURE: - V-4-0
Signature, typed or prinied name of regstered aén‘ and e it apphcable. {NOTE: Registered Agent signature requined when remstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foe will be $550.00 Teust Fund Contribution. [0  AddedtoFees
0. . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D ] O Delate THLE [Jchange [ Addilion
NAME ACHART, ALEGRA NAME
STAEET ADDRESS | C/O 1380 BRICKELL AVENUE, SUITE 200 STREET ADDRESS
CITY-8T1-7P MIAMI, FL 33131 CITY-§3-7iP
TIE D 1 Delete TMLE [ change [ Adition
NAME AMKIE, MARCO NAME
STREET ADDAESS | C/O 1390 BRICKELL AVENUE, SUITE 200 STREET ADDRESS
CIiY-$1-2P MIAMI, FL 33431 CITY-ST-2P
TILE O delete TIMLE [J change [ Addilion
NAME S B ) NAME
SIREETADDRESS |~ T ’ - STREET ADDRESS T - . SR
CiTY.§T-7iP CIyY-57-7iP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“oiry-gr-7P CIry-§7-2IP
STLE [ petete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TME O Defete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-53-20P ’ CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i), Fiorida Statutes. | further certify that the information
Indicated on this report or supplemental repgrtela true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustgaEmpdwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atlachment with ap o ith gjl other like empowered.

SIGNATURE: / LA " Plagsy Adhavt Y-tf- 05 (30@)37 J-SY O

SIGNATURB41R#Y PED OR PRINTED NAME OF SIGYNG GFRGER OR DIRECTOR Date 4 Dayume Pricne #




