2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000074286

1. Entty Name

Secretary of State

Apr 24,2008 08:00 AWM

CASA HIDALGO, INC. - e

Maiting Address

2055 IXORA ROAD
Us MIAMI, FL 33181  US

Principal Place of Business

2055 [XORA ROAD
MIAMI, FL 33181

A AR

. _ 03052008 No Chg-P CR2EQ034 (11/05)
DO NOT WRITE IN THIS SPACE ——
59-2435150 Not Applicable

0 $8.75 additional

- .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent
T O S Tt~ P LA -

DO NOT WRITE
IN THIS SPACE

HIDALGO, ALLAN
2055 IXORA ROAD
MIAMI, FL 33181

8. The above named entity submits this statement for the purposa of changing ds registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of ragistered agent.
SIGNATURE><‘ %: a ﬁz ? SPES rP LT Xf—/,f-oj

Signature, typeda of printad nama of reglaterad agent and tia it aap\lcy {NOTE" Ragistered Agenl signalure required whan ranstabng) DATE

9. Election Campaign Financing
Trust Fund Centribution.

35.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS |

TTLE P

NAME HIDALGO, ALLAN . .
STREETARDRESS | 2055 IXORA ROAD VIV b
omv-sT-ZP | MIAMI, FL 33181 05/12705-5

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TITLE
NAME p— e —
STREET ADDRESS

‘DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADCRESS
CITY-S7-2IP

TIFLE

NAME

STREET ADDRESS
CITy-8T-2iP

NLE

NAME

STREET AODRESS
GITY-ST-ZIP

does not qualfy for emphons contained in Chapter 119, Florda Statutes | further certify that the information
indicated on this repert or supplemental report is true and accurate and y signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to axecute feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attlachment with an address, with all ghe, Bmpowered.

SIGNATURE: L 5 i A DIAEO. S-S 0F Fos 5557737

INTED NAME OF SIGNING @Ofﬂ OR DIRECTOR Dale Daytime Phone #

12. | hereby certify that the information supptied with this filn




