2008 FOR PROFIT CORPORATION
; ANNUAL REPORT

1. Entity Name
CASDI INCORPORATED 2008 APR30 AMII L7
Principal Place of Business Mailing Address 3 t :! :L e f, LH‘ 3 U—\T E.
2655 LEJEUNE RD SUITE 507 2655 LEJEUNE RD SUITE 507 TALLAHASSEE. FLORIDA
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
2. Princ"pal Place of Businoss - No PO Box # 3 Mai”ng Address Hll”lll |’| ||’I‘ ||l“ |Im ||m I|W II“‘ I|||I “"l lu" |l”‘ |l|‘||| ‘| ‘l||
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEINumber “257 2 39 SEA Applied For
ARRHER.EOR 3 Not Applicable
Zip Country : Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent . 7. Name and Address ofNew Registered Agent
Name / {Q U J {
FILINGS, INC. an |JiCen Vdone te
373MSTREET Strest Agdress (P.O. Box Nymber is Not Acceptable é D
FT. DALE, FL 333114132
City / / |‘§ Code §/
Coreld Ceblos FL
8. The above n Ojfe i g thi g ing fts pgigtered office or registered agent, or both, in the State ol Florida. | am familiar wnh and ‘accept
the obligatiofs of refflisty ]
/
SIGNATURE {
Sig la. lypad or prnted name of ggist BGENI AN ut‘]xppl-cahle. INCTE: Regiziered Apgant Signaturg raquired when reinslating) DATE
7a /17 T
FILE NOWIl! FEE IS SCS0.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2008 Foo will be $550.00 Trust Fund Confribution. O  Addedto Fess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Defete TITLE [ Change {7 Addition
NAME CASCARANOQ, FRANCISCO NAME
STREET ADDRESS | 2655 LEJEUNE RD SUITE 507 STREET ADORESS
CITY-S1-2iP CORAL GABLES, FL 33134 CITY-§7-2IP
TITLE O peete TITLE [ change [ Adeition
:::fn ADDRESS !::EET ADDRESS <0 1 25942807 2
. P - ey
il i 05/14/06--01009--014  ##R600. 00
TINLE 3 Detete TITLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oetete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-§T- 27 CiTY-S7-7IP
TMLE 1 Delete TI7LE ) Change ] Addition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-3T-ZiP CITY-ST-2IP
WTLE O Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-SI-2P ‘1 ciY-si-2°
12. | hereby cg gtnot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicateg/0 this reporl or suppre ergal rgporfi polffate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢drp; p r gus F 1] / g ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chand 4 aifs i 4 i, A / e empowerad. )_ / /DX
SIGNA AR Age | WU}% ¢7 3”'}}5} 14
IGNATURE AND TYPED OR P, 'ED NANE OF SIGNING OFFICER OR DIRE, Daytime Fhona #

T -




