FILED

2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000070602

1. Entity Name

CASE ASSET RECOVERY, INC.

ecretary of State

04-28-2006 90222 001 ***150.00
04-28-2006 90222 Q02 ****kg 75

Principal Place of Business Mailing Address
2440 EAST ARAGON BLVD 2440 EAST ARAGON BLVD
UNIT # 2 UNIT # 2 66012722
SUNRISE, FL 33313 US SUNRISE, FL 33313 ° US
P L 0 GO
O8 N.wW.24 " PL.|/0208 Nw. 2¢ PL.
Suite, Apt. #, etc. Sulte, Apt. #, etc.
04102006 Chg-P CR2E034 (11/05
UNIT 404 Bldl 203 um T 404 Did- 203 ’ aves
City & State — City & State 4. FEI Number Applied For
SUNRISE FL 33322 SuUNRISE, [ 20-2802-40/ Not Applicable

.jip 3 zz- Country Zip 22-

6. Name and Address of Current Registered Agent

Coupts - . itk
Q_S 5. Certificate of Status Desired ,w/ ?g;fq&f:;ma'

7. Name and Address of New Raglstered Agent

UNIT#2

SUNRISE,

FASANO, ANTHONY
2440 EAST ARAGON BLVD

FL 33313

Name

o

S}eat Address (P.O. Bﬁmbef i?ﬁce%hﬁ .

unTedod  BLDG¥* 20

LONRIS & FL 355922

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. | am familiar with, and accept

the obligationjgislere% agent. ( :_\_:

K ~2T-Of

SIGNATURE
Signalure, typed or printed narqd registered agenl and tite if applicable. (NOTE: Ragisterad Agen! signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TALE P [ petete TILE O Change ] Addition
NAME REDDER, LYNN NAME
STAEET ADORESS | 2440 EAST ARAGON BLVD, #2 STREET ADORESS
CITY-ST. ZIF SUNRISE, FL 33313 CITY-ST-2IP
TITLE VP O Delete TILE O Change [ Addition
NAME FASANC, ANTHONY NAME
STREET ADDRESS | 2440 EAST ARAGON BLVD, #2 STREET ADDRESS
CITY-ST-2iP SUNRISE, FL 33313 CITY-ST-21P
THLE P. C] Delete e Ol Change [ Addition
NAME LYNN RGCEDDER_ NAME
sTREETADDRESS | ¢ @D e @ N W % PL. Nt ‘{Ot{ STREET ADORESS
OITY-§T- 2P SUNTRASE | CL 73322 BLDG 203) crv-srz
TIE P avo RA 7 O elete TITLE [ Change [ Addition
NAME ANTH ONy F4SANO NAME
stheer anoress | FO 208 NW 2k PL UNT v STREET ADDRESS
OTY-S1-2P 1SN !B!SE =] 3 33 22~ s.0p | Cmv-st-ze
TILE O pelete s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CIfY-ST-21p
TIMLE 3 Delete HILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

h an addrass, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega' efiect as il made under cath, that | am an officer or director
of the corporatien or the receiver of trustee empowered [0 executd this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 0 or Block 11 if
changed, or on an attachment v

SIGNATURE:

J/ézré‘ F5Y-74%-1¢/6

BIOPATURE AND TYPED®QR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Pnone #




