2005 FOR PROFIT CORPORATION May OE,I%OE(Z)]S) 8:00 am

ANNUAL REPORT
DOCUMENT # P04000162583 Secretary of State
05-02-2005 90412 048 ***150.00

1. Entity Name

CASA MARIANA INC.

Principal Place of Business Malling Address
4748 SW T2ND AVE 4748 SW 72ND AVE 13V1%1UJ
MIAML FL 33155 MIAMI, FL 33155
TR s LG AR AR A
4149 W 12. Re- Same- -
12 APt #. gre. Suite, Apt. #, stc. 02092005  Chg-P CR2E034 (10/03)
ami £l .
City & Stats Clty & State 4. FEI Number Appliad For
Wh(BE EN 20 19561258 . Nt Appiicabls
ZJP,”)‘ 56 CE”{% X ap Country 5. Certificata of Status Destred [ g&;’fm“ﬁm'
8. Name and Address of Current Registersd Agent 7. Name and Address of New Rogistared Agert
Nama S
RODRIGUEZ, ROBERTO J >dm e -
4748 SW 72ND AVE Street Address (P.0. Box Number is Not Acceptabls)

MIAMI, FL 33155

City FL Zip Code

8. The abave named entity submits this statement for the purpase of changng its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

sysyru@%&e%m 2-} [D {9

®, typad of prigod neme of regattored agent oad Lite f appicabio, {NQOTE: Rlegitiensd Agent sigrethire rquited when nsnstating) 0ATE)
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May 6o
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES 10 OFFICERS AND DIRECTORS IN 11
TMLE PD 1 Delate TME DOchange [ addition
NAME RODRIGUEZ, ROBERTO J NAME
STREET ADDRESS | 4748 SW 72ND AVE STREET ADDRESS
CI7Y-ST-7P MIAMI, FL. 33155 CITY-ST-2P
TLE O pelgte T0LE [CcGrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 ory-ST-29
e [ Detete TIME O ctange ] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-S1-2P
THLE 3 Detare TILE O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelata TmE O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TmE ] Delets e [crange  [J Addtion
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 29 CITY-ST-ZP
12. 1 heraby certify that the Information supplied with this fg?g doee not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that tha information
indlcatad on this report or supplsmental report s true accurate and that my signature shall have the sama legal t as if made under oath; that | am an officar or director

of tha corporetion or the recelver or rustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears In Block 10 or Block 11 if
changad, or on an attachmant with an address, with all other liks empowered.

SIGNATURE: .;BZODK{@{LI?% 2’ 10/ ;s 208, 740 6007

AND TYPED OR PRINTED NAME OF OFFICER OR ’ hd ’ Derylins Prone # I




