2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P05000043618

1. Entity Name

CASIN USA, INC.

FILED
06 APR 21 Py {: 04

NN -
ATE

Principal Place of Business

2655 LEIEUNE RD
CORAL GABLES, FL 33134

Mailing Address

2655 LEJEUNE RD
CORAL GABLES, FI. 33134

!‘\/i\' I iad, 5 3[
o, b LOR?DA

T

2. Principal Place of Business 3. Maiing Address
Suite, Apt. #, . ite, Apt, #, .
ute. Apt 4. elc Suite, Apt, #. ote 04122006  Chg-P CR2E034 (11/05)
z
Cily & State City & State 4. FEI Number LA Epplied For
Not Applicable
“ip Country Zip Country 5. Centilicate of Status Dasired a $8'75 ﬁdditlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
FILINGS, INC.

3732 NW. 16TH STREET Street Address {P.0, Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33311-4132

City

FL | 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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiwe. typad of prnted name of registered agan!t and Ltig f applicatl {NOTE: Registered Agent signaburs required when reinstating) DATE

FILE NOWII! FEE IS 5150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE [ Change (] Addition
NAME CASCARANO, GIUSEPPE NAME — B/ -

00072930503

SIREETADDRESS | 2655 LEJEUNE RD STREET ADDRESS US.-’DL’UB"‘UIUD““UDI **3308 ?5
ciny-s1-2ip CORAL GABLES, FL 33134 CIFY-ST-2IP N
TITLE VST O Delete TITLE O Change [T Addition
NAME CASCARANO, FRANCESCO NAME
STREEY ADDRESS | 2655 LEJEUNE RD STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CiTY-5T-2IP
TIiLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALTRESS
CITY.ST-2IP CITY-S§T-21P
TILE O petete i3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
LTLE O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 7P CITY-ST-ZIP
THLE O Delete TITLE [J Change  [J Addition
HAME NAME
STREET ADDAESS STREET ADIRESS “. Eckm APR P t Z“ ﬁ'ﬁ
CIY.ST. 2P / A CIry-S1-2IP v v

# by Ch,

r 607, Florida Statutes; and that my name appears in Block 1
AN A feTa V& Ny

M\l B9 -)

gxemplions contained in Chapter 119, Florida Statutes. | further certify that the information
' aturg shall have the same legal effect as if made under oath; that t am an officer or director

Block 11if

3ff

PsiarING OFFIGER onfmecmn (_0(‘ G \a S—QOPDEE- kc‘sc Qg Daytrme?huna! P{"Q_,S-




