2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am
ecretary of State

DOCUMENT # P05000163269

1. Entity Name

CAST-A-LINE, INC.

04-25-2007 90203 032 ***150.00

Principal Place of Business

2220 SW 57TH AVENUE

Mailing Address

2220 SW 57TH AVENUE
HOLLYWOOD, FL 33023

wq““31793

No P.O. Box #

e

Mailing Address

q_ﬂ L od

HOLLYWOOD, FL 33023
I Place of Busmes‘i

REoRvitire

3 v

MR

Suite, Apt. #, elc. Suite, Apt. 4, eic.

04222007  Chg-P CR2E034 (12/06)
y & State City & State f 4, FEI Number Applied For
fl)\’f\ WIS i‘{Y\ A, W 20-3900254 Not Applicable
%5\ \ % 8%‘;{ %5\ \ % Country 5. Certificate of Status Desired I Ei';il‘zzj;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CASTALINE, JAY

e e iuny Castzduine

4729 MARISON STREET

Strget A%ress {P.O. w‘r%)zls N‘S Acc\/} able) _ﬁ-—q w

HOLLYWGOD, FL 33021

|

“Pompan o Headn FL | &%

ts this statement for
enl.

B. The above named erility subi

urpose of changingz
the obhgallglns of registered

registered

SIGNATURE

office or regcstered agenl, or both, in the State of Flotida. 1 am familiar with, and accep(

U203

INOTE: fegstered A

Signahure, typed or Wm}mﬁm .M i apphcable,

pent signature requred when renstatng} DATE

el rs
FILE NOWHT FE|

After May 1, 2007 Fge

9. Election Campaign Financi

0.00 an =
Il be $550.00 Trust Fund Contribution.

$5.00 mayBe
Added to Fass

ng

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 7 Detete TiLE P & Change £ Addition
NAME CASTALINE, JAY HAME JAY CASALING

STREET ADDAESS | 4729 MADISON STREET s aoiess | Y2 LAQAT DIRIVE

oT-ST-ZP | HOLLYWOOD, FL 33021 CITY-ST- 2P EToA WY B30 8

WILE 1 Delere TITLE 7] Change T Acuition
NAME NAME

STREET ADDRESS STREET ADOBRESS

CTY-ST.ZP CITY-ST-P

TiLE i1 Delete TITLE ("] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2P CITY-ST-2P

THLE ] Delete TILE [ change  {7) Adaition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2¢9 CY-S1-ZP

NILE ™ Gelete TITLE [7) change ) Aduition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-ZP CITY-ST. 2P

TILE 1 Delete TLE [] Crange ) Addition
NAME NAME -

STREE] ADDRESS SIR .ogy.m/

CITY-ST-2P \ gt ap

12. | hereby certify that the information suppjied with this filing does not qualj
indicated on this report of supplemental¥eporl is itue and accurate
of the carporation or the receiver or trusfe empowered to exec

changed, or on an attachment with an adcress, with all otheLk mpowered.

SIGNATURE:

f the exemptions contained in Chapter 119, Florida Statutes. | further ceriify thal the information
al my signature shall have the same legal effect as if made under cath: that | am an officer or director
report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

T 399 9up, 2900,

SIGNATURE AND T WED NAME OF S8IGNING OFFICER OR DIRECTOR

Date Daylime Phone #

X



