2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 17,2006 8:00 am

Secretary of State
DOCUMENT # P05000140791
1. Entity Name 03-17-2006 90141 001 ***150.00
THE CASITA PRCDUCE, INC.
Printipal Place of Business Mailing Address
19013 SE US HWY 301 19013 SE US HWY 301 20003450
HAWTHORNE, FL 32640 HAWTHORNE, FL 32640 -
v T
[¥905 5E vouwial|
Sulle Apt. #, etc Suite, Apt. #, etc. 02232006 Chg-P CR2EO034 (11/05)
ity & Stat City & State 4. FE| Number Applied For
ﬁ‘O\\A):"L\Of\ﬂe_ FL ) -01337199 Not Applicable
Z'% gu q O Cou(_ljy b ap Country S. Certificate of Status Desired a anezesqlﬁdémonai
6. Name and Address of Current Registered Agont 7. Name and Addraess of New Registored Agent
: Name
PINO, PEDRO P
19227 SE US HWY 301 Steet Address (P.O. Box Number is Not Acceptable)
HAWTHORNE, FL 32640
City FL l Zip Code

B. The above named enijty submits this statement for the purpose of chenging it registered office of registered agent, or both, in the State of Floridg. | am fagniliar with, and accept
the obligations of r ed agent. e ]

SIGNATURE}r /’(/'.,7 z—~—

e, WWWMHI& it apphcatie. ({NOTE: Regy Agern sigr Tequrad wh )
FILE NOWI. FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo : , .
After May 1, 2006 Fee wil be $550.00 Trust Fund Contribution. ‘0  Added taFees A
10. OFFICERS AND DIRECTORS 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE b ) vetete me - O change [ Adaition
RAME PINO, PEDRO P RAME
.STREETADDRESS | 19227 SE US HWY 301 STREET ADDAESS
CrTY-S1-29 HAWTHORNE, FL 32640 CiTY-ST-2P
TILE ] petete TMLE OChange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2P CITY-ST-2P
Time [ petete TLE [J Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-s1-2P CITY-ST-2P —_
TIE ] pelete TME {Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST1-21P
e [ petete TME [ Crange  [] Addition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CTY.51- 2P
TIE . [ petete TIE O Crarge 0] A
NAME NAME
STREET ADDRESS STAEET ADDRESS N
CITY-57-2P CIlY.51-2P ) i i

12. I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Stalutes | further certify that the information
indicated an this report or supplemental report is true and accurate ana that my signature shall have the same legal eifect as if made under oath: that | am an officer or director
of the corporation or the ef or rustee ered 10 execule this lepon as required by Chaptler 607, Florida Statutes; and ihat my name appears in Block 10 of Block 111f
changed, of on an attach with an addr )mm gt other like empowerec

SIGNATURE x al Pa.dro PPinn 4/3;2/06 ﬁ@lﬂl- 32(2
‘7;@1}&.—

i OR NAME OF OFFIGER OR Daytrna Phone #




