2006 FOR PROFIT CORPORATION
ANNUAL REPORT , FILED

DOCUMENT # P05000122007 Apr 17,2006 08:00 AT
1. Entity Name
R CASRIEL A INC. Secretary of State
Principal Place of Business Mailing Address
12019 SW 397H TERRACE 12019 % 39TH TERRACE
MIAME, FL 33175 MiAMI, FL 33175
! | §
2. Principal Place of Business 3. Mailing Address ! l i
Suite. Apt.  €tc. Sulte, Apt. 4, eto. 03312006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEINumber Applied For
Nat Applicakle
z Ceuntry Zp Country 5. Centificate of Status Desired [ ?g'gfqmﬂ""a‘
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

DEAN, IAN ROBERT

12019 SW 36TH TERRAGE Street Address (P.O. Box Number is Not Acceptabie)

MIAMI, FE 33175

City FL Zip Code

#. The above named enfity submits this staternent for the purpose of changing its Tegistered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, fyped or printad nama of registergd agent and dtie i applicabls (NQTE Registerad Agont signature reguired when reinslating) DATE
9. Election Campaign Financing $5.00 mMayBe
FILE NOWIll FEE IS $150.00 - ay
After May 1, 2006 Fee will be $550.00 Yrust Fund Contribution. [l AddedtoFees
10, GFFICERS AND DIRECTORS _ . ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 13
THLE PT [ elete TME VG005 1 269 [l g T Addion
NAME DEAN, IAN ROBERT NAME 4229 06-80103-004 150,00
STREET ADDRESS | 12019 SW 39TH TERRACE STREET ADDRESS
giny-S7- 1P MEAME, FL 33175 SITY-ST-IP
TME VS 3 Delete TITLE [ change [ Addition
RAME DEAN, ELISA NAME
STREET ADDRESS | 12019 SW 39TH TERRACE STREET ADDRESS
CIfY-51-2P MIAMI, FL 33175 CY-5T-2P
TITLE 1 Deiste TILE Clohange [ Addition
NAME NANE
STREET ADDRESS SIREET ADDRESS
CRY-51-2P CiTY-$T-ZiF
TLE O Delete TALE [ Change [ Addiflan
NAYE HAME
STAREET ADDRESS STREET ADDPESS
ATy -57-2P 7 ] CITY-5T-2P
LE [ pelete TITE [Jchange 3 Addition
MAME MAME
STREET ADGRESS STREET ADURESS
CITY-5T-2PP CITY-§T-2IP
TRE 1 Detete TME Dichange £ Addilion
MAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-Si-2IP CITY-51-2P

12, | hereby ceriify that the information supplied with this filing does not qualily for the examplions contained In Chapter 119, Florida Statutes. | further cerfify that the Information
ingicated an this report or supplemental report is fiue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Black 11 If
changed, or an an attachment with an address, with all other ke smpowered.,

SIGNATURE:_%E‘;&""I Ros éer )es0 Oy-24 20é CE@{?‘W%S?-S&H

TURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Phone #




