2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

DOCUMENT # P06000031460

1. Enlily Name

CASI CIELO CORPORATION

FILED

Feb 25, 2008 8:00 am
Secretary of State

02-25-2008 90062 003 ***158.75

SALAZAR LISETTE
260 CRANDON BLVD #48
KEY BISCAYNE FL 33149

trincipal Place of Business Mailing Address
12401 ROCK GARDEN LANE 12401 ROCK GARDEN LANE ‘
A T HII[IIIHH ||H| |NI “"I |||“||m ||‘|| ”m |!|“ I"’l IM mml N 'Il\
2. Pringipal Place of Business -_INo P.O. Box # 3. Mailing Addrass

Suite, Apl. #, eic. Sulle, Apt. #, eic. 15t MOORE CR2E034 (10/07)

City & Gtata City & State 4. FEI Number Applied For

NO-T APPLICABLE Nat Apohicable
Zp Counwy Zip Country — Statue Des| $8.75 additional
5. Cenrtificate of Status Desired E/ Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireat Address {P.O. Box Number is Not Acceptable)

Cuy

Zip Cade
FL | ¥

the cotigelions of registersd agent.

SIGNATURE

8. The above narmed entity submits this statement for tha ourpose of changing ils registered office or registered agent, or £oth, in the State of Florida. | am familiar with, and accept

Signat:re. typad of nrerted (a3 o

(NGTE Fegiivree Agor! sgralyss “aguirne whar reireabngd DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Convricution.  [] Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11
mE D D peiete TIEE O crarge 3 sadifion
MAME LOVO, MARIO M NAME
STREET ADDRESS | 12401 ROCK GARDEN LANE STREET ADORESS
CITY-SI-71P PINECREST FL 33156 CITY-5T-2IP
THLE 3 Deiete TIRLE O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-5T-218 CITY-ST-ZiP
e 3 peiete TILE [ change ] Addition
HAME —— : - - e vl e ——— - e e = Y =
STREET ADDRESS STREEY ADORESS
CITY-§7-219 oiTy-57-78
FINLE 7 Daiete TIRLE [ charge {7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
SITY-8T-217 CITY-51-2F
WiLE 3 Deicte TILE [ Crange [ Addition
NAME NAAAL
STREET ADURESS STAEET ADDRESS
oITY-S1-21F CiTY-ST-ZIP
g [T Deiete TILE [ change [T Adiition
NAME HEME
STREET ATDRESS STAEET ADDRESS
Ty -3t 20 e CITY-ST- 2

12, | hereby certify that the intormation
indicatad on this report ar supplerréntat repol

SIGNATURE:

Cwgre

oglied with this fitng does nct quality for the exemptions contained in Section 119, Florida Statutes. | furtner certity that the information
true and accurate ana thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
i Cuteythis raport

s required by Chapter 607. Florida Statutes: and that my narre appears in Block 10 or Block 11
s}

SIGNATUR¥-#0 TYPED OR PRINTED NAME OF SIGKING OFFICERA QR DIRECTOR

Pal //L//gc?

Dayzero Famie w




