FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000161521 03-31-2008 90007 037 ***150.00
1. Entity Name
CASITAS BONITAS, INC.
Principal Place of Business Mailing Address
900 W. INDIANA AVE 900 W. INDIANA AVE.
TAMPA, FL 33603 US TAMPA, FL 33603
R P S| R AR 0GR A0
Suite, Apt, #, etc, Suite, Apt. #, etc. 03272008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
20-3931535 Not Applicable
Zip o _ Country Zip Country 5. Cerlificate of Status Desired | gi'gesqﬁgmna'
6. Name and Address of Current Registered Agent 7. Nar;m and‘Address of Ne‘w RagIsTe_mTAdent ~
Narne
"COHEN, ROBERT F CPA
2618 BUSCH LAKE BLVD. Street Address {P.Q. Box Number is Not Acceptabie)
TAMPA, FL 33614
City FL I Zip Cocte

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 obligations of registered agent.

SIGNATURE
Signature, typed of panted name of registered agent and ttle if applicable. {(NOTE: Registeted Agent Skgnature requirad whan reinstating) DATE
FILE NOWI!! FEE IS $150.0 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wimés—o_ Trust Fund Contribution. a Added to Fees
10, o . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE To|o: . O Delete TITLE O change [ Adoition
MAME HERNANDEZ, ALEX NAME
STREET ADDRESS | 900 W. INDIANA AVE. STREET ADDRESS
CIY-ST-2IP TAMPA, FL 33603 CITY-ST-2IP
TIME D )E@metg TE [ Change [ Addition
NAME GONZALEZ-ROEL, JULIO NAME
STREET ADDRESS | 900 W. iINDIANA AVE. STREET ADDRESS
ciry-s1-2i¢ TAMPA, FL 33603 CITY-ST-2IP
TimE Do = - lete TILE = _ _ [ Change [ Addition
NAME GONZALEZ-ROEL, LUCIA S NAME '
STREET ADDRESS | 900 W. INDIANA AVE. STREET ADDRESS
cmy-s1-2F | TAMPA, FL 33603 ’ CHTY-S$T-2P
TiTLE D O Delete TITLE [ Change [ Addition
NAME HERNANDEZ, BETTY NAME
STREET ADDRESS | 900 W. INDIANA AVE, STREET ADDRESS
CITY-ST-21P TAMPA, FL 33603 CITY-S7-2IP
TMNE O peete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP - CITY-ST-2IP
TITLE O oelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-21P CITY-ST-2P

12. | hereby cartity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further cerify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made undar ath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, 4 achment y empowered.
SIGNATURE: & —L«./(—_

an address, wi
v
WW

OF SIGNING OFFICER OR DIRECTOR / Date ? Daybme Phone #

o . J



