2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILEL

DOCUMENT # P05000043604

1. Enlity Name

CASDI INCORPORATED

JECRETAR 1 OF SIATE
DIVISIOH OF CaRPOR AHUFS

S7TAPR 18 AM 8:38

Principat Place of Business

2655 LEJEUNE RD SUITE 507
CORAL GABLES, FL 33134

Mailing Address

2655 LEIEUNE RD SUITE 507
CORAL GABLES, FL 33134

SO M

2. Principal Place of Business - No P.O. Box # 3. Malling Address
ite, Apl. #, . ite, Apt. #, .
Sulle. Apt. #. etc Suite. Apt. #. etc 02192007  Chg-P CR2E034 (12/08)
City & Slate City & State 4, FEi Number Applied For
APPLIED FOR Not Applicable
Zip Countr Zip Count i
+ Vi * ounity 5. Certificate of Status Desied  [] $8-75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
Name
FILINGS, INC.

3732 NW. 16TH STREET
FT. LAUDERDALE, FL 333114132

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligalions of registered agent

SIGNATURE
Signature, tinted ! regi ! tle 1l applcable {NOTE Registered A IGNALal 8 fe0.ied Wik fansTat, Enr
Kgnature, [yped o phinted mate ol regislened agen! and i apphcal lagIsierec Agent SIGNalia {eg.aired wian f8nstat g) T arteTaTr ] g_;l::)‘ﬁ.:.
Q4713707 01003--017  #46 758, 75
X & r
' . ) . k == o=l g "L Co0e 1D
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 Mayu;l"

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

Added to Fees

10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST [ Delete TITLE [ Change [ Addition

HNAME CASCARANQ, FRANCISCO NAME

STREET ADORESS | 2655 LEJEUNE RD SUITE 507 STREET ADGRESS

Ciry-s1-ZIP CORAL GABLES, FL 33134 CITY-5T-2iP

TITLE O velete TITLE [J Change (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-31-2p CITY-ST-2IP

TILE O vetete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-7P CITY-57-21P

TITLE T Deiete TILE O change [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-TiP CITY-57-2P

TITLE O pelete THLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-S1-ZiP CITY-S3-2IP

TITLE O pelete TITLE [Jchange [ Addition

NAME HAME

STAFET ADDRESS STREET ADDRESS

cily-Si-2p ’ CIT]’-SI-IIP

12. | hereby certify that the informaof supplied with [his Hin conlained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this repoit or sy have the same legal effect as if made under oath: that | am an officer or direclor
of the cotporation or the g hapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attac

SIGNATURE

E OF s%/ beficEROR nb&f

Date Daylime Phons »

/V/I




