FILED

2008 FOR PROFIT CORPORATION Feb 13,2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P07000095850 02-13-2008 90025 006 ***158.75

1. Entity Name
CASA AUDIO SHOP, INC!

Principal Place of Business Mailing Address 3-" vTo
11700 E COLONIAL DRIVE 14532 JAMAICA DOGWOOD DR
SUITE 40 ORLANDO, FL 32828 US

ORLANDO, FL 32817

e R 1 SRR

Suite, Apt. #, etc. ite, ApL. #, atc.

e, Apt. 4. @ Suile, Apt. #, et 01202008  Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Appliec For

2lo- 0-101 _35 J_[_p Not Applicabla

Zi t i i

ip Country Zip Country 5. Certlicala of Status Desired ,E{ $8.75 aaditonal

Fee Required
6. Name and Address of Curront Registerad Agent 7. Name and Address of New Registered Agent

e e e NAME. - o - ——— PR e e T T
ALMORADIE TAX SERVICES, INC.
10505 WILLCW RIDGE LOOP Street Address (P.O. Box Number is Not Acceptable)

CRLANDOQ, FL 32825

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Sigrature. Iyped o printed rame of (ogrsievid aget 8nd 1 If apokeatie. {NOTE: Fegistered Agant signahure required wien reinsiatng) DATE
FII;E NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $350.00 Trust Fung Contribution. Added to Fees
10. . QFFICERS AND DIRECTORS 1.7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
s P O elete TMTLE - [ change [ Addition
NAME QURIAGHLI, NAWAL NAME )
STREET ADDAESS | 14532 JAMAICA DOGWOOD DR SIAEET ADDRESS
CITY-S7-7P ORLANDO, FL 32828 LITY-ST-2IP
TITLE [ Deete MLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST- 2P
TIMLE [ pelste TME ) {Jcharge [ Addition
NAME NAME
SIHLEY ADDAESS " f == - —_ - - fCSTREETADDRESS |——— — <~ To————— o - -
CITY-ST-1P CIY-8T-2IP
e [T petete me [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST- 2P CITY-S1-2iP
TITLE [ Detete ME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRFSS
CIY-ST-2P GITY-§1-4IP
JITLE - . O telete TITLE O Change [ Addition
NAME - NAME ’
STREET ADDRESS . STREET ADDRESS
GITY-ST-2P" CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florica Statutes. 1 further certify that tha information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an afficer ar diractor
of the corporation or the receiver of lrusiee empawared to exacute this raport as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: : Y (wm S8 -tﬂ&'i
SIGNATURE AND TYPED OR PRINTED N, SIGNING OFFICER OR DIRECTOR 1.3 Day!mc Frone #




