2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2007 8:00 am

DOCUMENT # P06000063091

1. Entity Name

CASA FORM, INC.

ecretary of State

04-11-2007 90038 013 ***150.00

Principal Place of Business

5287 PARK PLACE CIRCLE
BOCA RATON, FL 33486

Mailing Address

5287 PARK PLACE CIRCLE
BOCA RATON, FL 33486

40057138

AR

2. Principal Place of Business - No P.O. Box # 3. Malling Address
i . . ite, #, .
Sulte. Apt. 4. ete Sulte. Apt. #, eic 01192007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20 - 48201 'f 3 Not Applicable

i t Zi it

Zip Country P Country 5. Centificate of Status Desired O $8.75 Additional
Fea Requirad
6. Nams and Address of Current Reglisterad Agent 7. Name and Address of New Rogistered Agent
Name

CAPUTO, RHCDA J
5287 PARK PLACE CIRCLE
BOCA RATON, FL 33486

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity 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

Signatura, ypad or printed name of registarad agent and lith if applicable,

(NOTE: Registarad Agent signatura required whan reinsialing)

DATE

.+ — FILE-NOW!! FEE iS $150.00
" After May 1, 2007 Fee will he $550.00

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TE PID T oelete TITLE [ Change [ Addition
NAME CAPUTOQ, RHODA J NAME

STREET ADDRESS | 5287 PARK PLACE CIRCLE STREET ADDAESS

CITY-ST-ZIP BOCA RATON, FL 33486 CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIY-ST-21P

TITLE [ Delete TITLE 1 Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P~ ™ - CITY.ST-2P -

TILE 7 Delete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP EITY-S7-2iP

TITLE [ petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2ZIP CITY-§T-2IP

TILE [ pelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2ZIP

indicated on this report or su

of the corporation or the rege
changed, or on an attachpie

SIGNATURE:

ed {0 &

i filing doas not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
p and accurate and that my signature shall have the same legal effect as il made under gath; that 1 am an officer or director
te this report as required by Chapter 607, Florida Statutes; and lhayume app

15 in Block 10 or Block 11 if

g AtURE AND nrpj:(on/am'ren NAfE o’mamna OFFICER OR DIRECTOR

Daytime Phone #

AL
Y/ N7 724

a% fran T Qputo X ?f
7




