» FILED
2007 FOR PROFIT CORPORATION T+ Apr19,2007 8:00 am

ANNUAL REPORT
ecretary of State

1. Entity Name

CASSER, CORP.

Principal Place of Business Mailing Addrass . .oa=
15 AVENUS § A 15 AVENUS S A ' '
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
INES ALY S Ok L AR HTER
ipcipat Plage ugnessy- MoA).O sy # res; '
@UHBT#Z&“ Uy ) 5/5 L.
Sute. “"‘ . el S“'“’ A‘“ # et 04162007 ChgP GR2E034 (12/06)

Hotguooc £ 7 S O A LY de
530 a_ l C‘W a? BW Coun M j 5. Cerlcare of Status Desired 0 giZi Adsitonal

6. Name and Address of Current Registered Agent 7. ‘Name and Address of New Registerad Agent -~
Name

JOSEPH K. NOFIL, P.A.
3284 NORTH STATE ROAD 7 Strest Address (P.0. Box Number is Naot Acceptable)
LAUDERDALE LAKES, FL 3331%

City EL | Zip Code

8. The above named entity subimits this statement for the purposs of changmg its registered office or registered agent. or both, in the State of Flarida, | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed or printed nare & registersd agent ang ite i apeicabia, (NOTE: Ragisi ed Agent s-grature roquirsd whan reinstating) DATE

. FILE NOW!II FEE IS $150.00 9, Flection Campaign ?—'.inancir\g $5.00 May Be

. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees

10,. . . OFFICFRS AND DIRECTORS o 11. ADWONSICHANGES TO OFFICERS AND DIHECTOR§JN 1

rLﬁfE PSTD %;g e f/‘ S / (/L, C¥Range L Addition
HAME CASTOR, JULIO NAME

STREET ADORESS | 15 AVENUE S A STREET ADDRESS

emv-s1-zp | HOLLYWOOD, FL 33021 eIy -ST-2p [,[ (& j_SJ

niLg T telete TMLE [ change [T Addition
NAME NAME

SIRCET AGORESS STREET ALDRESS

GITY -ST-ZIF CITY-5i-2ip

TIME 1 nelete THLE [J Change ] Addition
HAME NAME .

STREET AGORESS SEREET ADDRESS

CITY-ST-2IP CHY-ST-21P
TIME O pefete T [Jchange ] Addition
RAME NAME
STREET ADORESS SIREET ADDRESS

GITy-$1-21P CITY-51-2IP

TILE [ pelets AiLE {1 change  [] Addition
NAVE NAME

STREEY ADDRESS STAGET ADDRESS

CITy-$1-21P CIY-ST-71p '
THLE {7 Delste TI1LE {J change [ Addltion
HAREE NAME

STREET ADORESS SIRLET AGDRESS

CHY-S1-2p SITY-§T- 21p

12. | hereby certify that the information supplied with this Hling does not quajify for the ex(ptlons C ined in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repont or supplamental report Is frue and accurate and that my signature shail have The same taqal effect as if made under oathy that | am an officer or director
of the corporaiion of the receiver of Irustes empowared to sxecute this report as required by Chapterf6V7 . Florida Statujes: and tyfe my m/t:pears i Block 10 or Block 11 if

changed, or onan ai‘rachmem n address, with all other Jike empowered.

SIGNATURE: _ £ /N

T EN £ang Prd WAMEOF EIGNING OFFICER OR DIRECTOR Date Daytine Phone &




