FILED

2006 FOR PROFIT CORPORATION «  May 23,2006 8:00 am

DOCUMENT # P05000025169 Secretary of State
1. Entity Name 04-20-2006 90188 047 ***150.00
CASA CHAO CO.
Principal Place ol Business Mailing Address
3N SW21RD INSW21RD QOUVLiI LIV
MIAM), FL 33129 MIAMY, FL 33129
e e 0 5 G M
26 wese §4 O) SAME
su‘leDA% 4. elc. Suite, Apt. ¥, elc. 02202006 Chg-P CR2E034 (11/08)
City & State City & State 4_ FE! Number Applied For
H \0\\{20.\'\ } FL— oZOQ\-\ D"-I _?7 5 Not Applicable
g - Capni Zip Couniry . 8.75 agaitonal
g.bO\ q 6 g A 8. Ceriibcate of Statys Desirad a 2” Roquired on
6. Mamw and Aodress of Current Reg DO AgE i ~ 7. Nams and Add of New Rogi 3 Agent
Namae H
HERRERO, GIANCARLO - JGQ C‘!"E‘u H€ Y(E,l;?
IT1ISW21RD e mgay 2 P
MIAMI, FL 33129 i S [k A 247
City A ; 7ip ]
A Miam: FL | *°%3,29
8. The above namad enlity submilsthia siaement for the purpase of changing ils registered office o+ registered agent. or both, in the Statoe of Florida. | am tamiliar with, end accept
tha obligations ofiragster ge‘/
SIGNATUR o -
: SOnshas ot o 0 Med ral e ot Q8N ANG Kip 8 (HNOTE Pagaterpg ADeM SOnaLse meoused whan iebaung | ["TY, 3
J . .
PILE NOWIII FEEiS $150.00 9. Election Campaign F‘inanclng $5.00 mayBe
After Moy 1, 2006 Pos wiil be $550.00 Trust Fund Contribution, O  Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS t{CHANGES 7O OFFICERS AND DIRECTORS IN 11
1me P g £ Detets e Vice FPresideng [1 Change flion
NAME HERRERQ, GIANCARLO HAME Tanelle. Herrerc
STREET apoatss | 371 SW 21 RD STREET ADDRESS S sl e.q
37 Swo
ar-si-2e | MIAMI, FL 33129 Y -SI- 2P ", drmi . FL 35/0151'
Tme 3 Detete TiIg O Chnge ) Addilion
NAME MAME
SIREET ADDRESS SIREET ADDRESS
civr-S1-he Cy-ST-hP
e O Deiets §ITE [J Change [ Adcwion
NAME HAME
SIREET ADORESS STREET ADDRESS
cIry-57- 1o cry-S1-i
WHE 3 Detete (13 [JCrange [ Addition
HAME HAME
SEREET ADDRESS STREET ADDRESS
CITY-5T-2IP ciry-§1-1
TME [ Dekete me ] Change 7] Addition
NAME WAME
STREER ADDRESS STREE1 ADDRESS
Y -5T-TF tiiy-51-2¢
TLE O Cetmtz e ] Change 0] Adciion
NAME NAWE
STREET ADDRESS: — SIAEER ADDRESS
cir-sT-19 . ity 55-7P
12. | heraby certify that the infor fug:]sunphed with this m dogs not quality lor the exemplions codainea in Chapter 119, Fiorda Statutes. | hurther certity that tha information
indiceled on this repon or suggl nial report is true accuraie and that my signature shall hava the same legal ellect as il made under oath: that | am an oflicer or direcior
of tha corporation of the recertr of ruptee smpoweared Lo execule this fepon as required by Chapler 807, Flovida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aliachmentiwi rass. with alt other like empowered.
SIGNATURE:
mE Kl TYRED OR PRINTED KAME OF MGNING OFFCER OR DIRECTOR

)




