FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000031531 03-05-2007 90054 005 ***155.00
1. Entity Nams
J.R. CASINELLI INCORFPORATED
Principal Place of Business Mailing Address 2 9 32 z
P.0.BOX 833449 P.0. BOX 833449 4 0 0
MIAMI, FIL. 33283 US MIAMI, FL 33283  US
T T T s AR TR
Suite, Apt. #, alc, Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE| Number Applied For
65-0411263 ot Applicable
Zp Courury zip Couniry 5. Certificate of Status Desired ] Ei‘:g]lﬁfj;“""a'
6. Name and Addrass of Current Reglstered Agant 7. Name and Address of New Registerad Agent
Name
CASINELLI, JORGE
11215 SW B8 ST Street Address {P.Q. Box Number is Not Acceptable)
B-217 -
MIAMI, FL 33176 -
City FL I Zip Code

is stalement for the purpose of charging its registered office ar regislered agent, or both, in the State of Florida. | am familiar with, and accept

/07

8. The above named enlity submit;
the obligations Y

SIGNATURE
ol regls(.:ea agent and uMapohcaM {(NOTE: Registerad Agani sigrature required when renstatmg) DA!’E
FILE NOWI( FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP 3 Delete TILE [ change [ Addilion
NAME CASINELL!, JORGE NAME
STREET ADDRESS | 11215 SW 88 ST, B-217 STREET ADDRESS
CITy-$7-21p MIAMI, FL 33176 CITY-$T-2iF
TITLE Dv [ Delete e O Change  [[] Addition
HAME CASINELLI, MARIA NAME
STHEET ADDRESS | 11215 SW 88 ST., B-217 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-ST-2IF
e [ petete MLE 3 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2IP CITY-51-2P
TITLE 7 Gelets TITLE [ change [ Addition
RAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-57-21P CITY-3T-2IP
MILE C Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-$1-2P
TNLE O Delete ILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF

12. | hereby cerlity that the information supplied wiih Lhig filin é; does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on Lhis report or supplemental report is true and accurgte and that my signature shall have Ihe same legal effect as il mada under oath; that | am an officer or director
of the corporation or the receivar of rustee empowered 1o exegljte this report as required by Chaptsr 607, Florlda Stawutes; gnd that my name appears in Block 10 or Block 11 it
changed, or on an attachment withfan addrass, with ali other | ered.

SIGNATURE: L P /07 305-773-%03¢

Sl{% E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dty Daytune Phone #




