2606

FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P05000074286

1. Eniity Name

CASA HIDALGO, INC.

Principal Place of Business

2055 IXORA ROAD
MIAMI FL 33181
us

Mailing Address

2055 IXORA RQAD
MIAMI FL 33181
us

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, elc.

FILED

Apr 24, 2006 8:00 am
ecretary of State

04-24-2006 90457 013 ***150.00

AR

1st MOORE CR2EQ34 (10/05)
Cily & State City & State 4. FEI Number Apphed For
. 59 - LY 3 $i150 Not Applicable
2 Eouniry éip Couniry 5. Ceriilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

HIDALGO, ALLAN
2055 IXORA ROAD
MIAMI FL 33181

3 Name

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

City

FL Zip Code

Y r0.90§

DATE

-

FILE' NOW ! FEE15.$150.00. .. .. .
. After May 1, 2006 Fée Will Be'$550.00
*'Make Check Payable to Fl?'rigaf Department of State

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

OFFICERS AN DIRECTORS 1.

10, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ 3 Delete TITLE {JChange  [J Addition
NAMF, HIDALGO, ALLAN NAME

STREEF ADBRESS | 2055 IXORA ROAD STRECT ADDRESS

CHTY-SI-21P MIAMI FL 33181 CITY-ST-ZiP

TITLE [ Delete TMLE ] change  [J Addilion
HAME MAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-21P CITy-Si-21p

L = pelete e [ Change  [_] Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$1- 2P BITY-ST- 24P

TITLE {1 petete TILE [J Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Detete TITLE [Gchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

THLE 1 Delete TITLE [Ichange  [] Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITy-§1-71P CITY-ST-2IP

12. | hereby certity 1hat the infermation supplied with this filing does not qualify for the exemptions contained in Section 118, Florica Statutes. i further cettity that the inlormation
indicated on this repoen or supplemental repart is true and accurale and that my signature shall have the same legal effeci as if made under oath; that | am an officer or diractor
of the corporaticn or the receiver or lrustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, ar on an attachment with an address, with afl other like empowered.

e

SIGNATURE:

6’,» io-08

7o5s-7¢3 §5%R

SIGRATURE AN TYPED OR PRINTECMVAME OF SIGNING DFFICWEC?OH

Date

Daytima Phone ¥




