S : e — FILED

Apr 27,2007 8:00

am

o 4/4
2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-04-2007 90172 046 ***150.00

DOCUMENT # P06000004630
4. Entity Name
CASSINA INVESTMENT INC
Principal Ptaca of Businass Mailing Address
465 OAKLAND PARK BLVD 465 DAKLAND PARK BLVD
PORT QRANGE. FL 32127 US PORT ORANGE, FL 3127 IS
S A

Suile. Apt. #, etc. Suie, Apt. #. eic. 01272007 Chg-P CR2E034 (12/06)

City & State City & Slate 4. FEI| Number Applied For

‘ W-~y12 2998, Ros Appicatie
Zio County ze Counory 5. Certilicale ot Siaus Desired /ﬁ gg'zil'r:"“m"
4. Name and Address af Currant Registared Agent 7. Name and Adcdress of New Registersd Agent
Name
FRAZER, ROBERT D
2090 S NOVA RD Stroat Address (P.O. Box Number is No) Accepiable)
SUITE AADS
DAYTONA BEACH, FL 32118
City FL I Zip Code

8. The above namad antity submis this siaterment for tha purpose of changing its registered oflice or registerad agent. or bath, in the State of Flordp. | am lamikiar with, and accepi
the obligations of ragistared agent.

SIGNATURE
e, ypedd of prrad ravng O IagnEered aQE 310 T J AppYCabe (MOTE Regnigred AQeri WAty reGuEred wTen tenetabrg] MATE
FILE NOWIIT FEE IS $150.00 9. Election Campaign Finanting $5.00 may Be
After May 4, 2007 Feea will be $530.00 Trust Fund Contribution. a Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFIGERS AND DIRECTORS IN 11

e P O Delpte mLE O Crange ] Aadition

NAME CHENEY, MARY HAME

STREET ADDRESS | 485 OAKLAND PARK BLVD STREET ADDRESS

ory-s1-ap PORT ORNAGE, FL 22127 cov-Sl-ap

TILE O Date MLE D tmnge [ Assition
- R | e WAME

STREET ADDRESS STREET ADDRESS

oiTY-St- 27 or-st.a¢

me (1 Detete FITLE O Crange [ Acoition

WAAE NAME

STREET ADDRESS SIRLET ADORESS

CY-57-27 CITY-51-apP

nnE i 5 Dette TmE Clcrange [ Adadion

[[T¥1. 3 MAME

STREE ADDRESS STRELI ADDRESS

ory-s1-ap tny-51.2p

mE O detete e Ocrange [ agditon

WAME . NAME

STREET AQDRESS SIREET ADDRESS

CITY-§1-29 Ciiv-S1- o

IME 2 Deiets Tt 3 crange  [J Amgiica

NAME MAME

STREET ADDRESS STREET AGDRESS

CITY-51- 7P CiY-S1-np

12. 1 hereby cortily that 1ha information suppligd with this fili
indicated on this repon or supplamgntal report is true o
ot the corporation or the r MUSIES STEOwer

an address, wil;\‘

doos nol qualify lor the exemplions conlained in Chapter 119, Florida Statutes. | further cenity thal the information

accurale and thal my signaturé shall hava the same legél eflect as if made undar catb; 1hat | am an ollicer or direcior
b exacule this reporl as required by Chapiar (07 Florida Siatuias; and 1hat my namn appears in Block 10 or Block 11 if

Ifo”zer ling gmpowerad.

SIGNATURE:

OR PRICTED WAME OF BIGNNG OFFIGIR On DIRECTOR T Dayene Prone ¢

bt LIRS



