- FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000001423 02282005 90191 044 =1 50,00

1. Entity Name
KASALTA PRIVATE CLUB, INC.

Principal Place of Business Mailing Address
2867 NW 7 STREET 2867 NW 7 STREET
MIAMI, FL 33125 . MIAMI, FL 33125

AR H AR

| 01182008  Nochg-P CR2E034 (10/03)

.| 4. FEI Number Appiied For

65-0505430 ' Not Applicable
N 5. Certificate of Status Desired ad $8.75 aadtional

Fee Fleqmred

6. Name nﬁd Addross of Cumnt Reglstered Agent

ALDAO, RAIMUNDO
2867 NW7 STREET
MIAMI, FL 33125

8. The above named entity submits this statement for the purpose of changing its registered offlce or reglstered agem or both in the State of Flonda I am famlllar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printect name ol registered agent and tle if applicable. {NOTE: Reghiterad Agen signature required when reinstating) DATE

FILE NOWIII' FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees

£l = P I T

10. QFFICERS AND DIRECTORS {

TITLE P

NAME - | ALDAQ, RAIMUNDO
STREET ADDRESS | 2865 NW.7 ST
CITY-ST-2P MIAMI FL 33125

TIME

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZP

TITLE

NAME

STREET ADDRESS
CITy-sT-2ZIP

e

TITLE

NAME

STREET ADDRESS
CRY-ST-ZIP

TME
NAME

STREET ADDRESS . : . o
CITY-ST-2P [ CorL A s R IO R

12. | hereby certify that the information supplied with this flll g does not qualify for the exemption stalsd in Section 119.07(3)(i), Florlda Statutes. | further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowaered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: Q CO-daro 2> g

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Caytime Phone #




