FILED

| Apr 24, 2006 8:00 am
2008 FOg RORIT aBRORATION ccrefary of State

DOCUMENT # P04000153762 04-24-2006 90439 035 ***150.00
1. Enlity Name
LACASA Dt BASILICO, INC.
e Tt -
Principal Place of Business Mailing Address
DAVID QUINT DAVID QUINT ' o '
10239 N. CIRCLE LAKE DR. #202 10239 N. CIRCLE LAKE DR. #202
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
TR s LTGRO
Suita, Apt. #, etc. Suile, Apl. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FE| Number Applied For
43-2066955 Not Applicable
e Country ap Country 5. Ceriificate of Status Desired [ ?g-gi&::ﬂ”‘mﬂ'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, JCHN
9602 ARDOR MEADOW DRIVE Sreet Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33437

City FL J Zip Code

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

SIGNATURE
Signatare, |!'.<):ed ar onnted rame of registered agent and blie «f 2ppkcable {NCTE Reqistered Apant signatui & (equired when rgivs:ating} OATE
— — T T
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TMLe PVPD O Delete e [ Change [ Addition
NAME MARTIN, JOHN NAME
STREET ADDRESS | 9602 ARDOR MEADOW DR. STREET ADDRESS
CITY-ST-ZiP BOYNTON BEACH, FL 33437 CITY-Si-2IP
TIME T O pelete TIILE {] Change [ Addition
NAME HAME
STREET ADDRESS | : STREET ADDRESS
£ITy-57-2IP L S CITY-§T-2F
TITLE mT [ Detete TITLE [J crange [ Addition
NAME N NAME
STREET ADDRESS | % SIREET ADDRESS
CITY-ST-21P E o CITY-81-2P
(13 [ Delete TIILE [ Change (] Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CIY-S1-21P CItY-§1-21P
e [J Deiete TiTLE O change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$3-2P . CITY-51-2IP
IMLE O velete TIiLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2IP CITY-S1-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exempuans contained in Chapter 119, Florida Statutes. 1 further certify that the inlermation
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal stfect as if made under oath; that | am an officer or director
of the corporation of the raceiver orlrustee empowered lo execute Lhis report as required by Chapter 607, Florida Statutes; and that my nagee appears in Block 10 or Blocik 11 i
changed, or on an auaWn address. with all other like empowered.

. +
B

SIGNATURE: /7 /o ~>2 ';7/'27/3

Py
NA]UI!{ANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuime Fhane #

T



