2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2008 8:00 am
Secretary of State

DOCUMENT # P93000031531

1. Entity Name

J.R. CASINELL! INCORPORATED

02-21-2008 90014 023 ***155.00

Principal Place of Businass Mailing Address
P.0. BOX 833449 P.0. BOX 833449
MIAMI FL 33283 US MIAMI, FL 33283 US
e LA IR MDA I
1051l SW 75La |
Suite, Apt. #, etc. Suita, Apt. #, etc 01142008 Chg-P CR2EQ34 (12/06)
Cily & Sjalg . ﬁ/ City & State 4. FEI Number Applied For
! a M / 65-0411263 Not Applicabla
323 I 7 3 COBW . ,q Zip Couniry 5. Certificata of Status Desired O E?e' ;;S:f;“onal
* §. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
CASINELLI, JORGE
11215 SW 88 ST Street Address (P.C. Box Number is Not Accaptable)
B-217
MIAMI, FL 33176
City FL I Zip Code

B. The above named entity submits this statement lor the purpose of changing its ragisterad office or registerad agent, or both, in the Slate of Florida. | am {amiliar with, and accepl

the obligations of registered agent.

SIGNATURE
Sigrature, typsd or printad naime of regisierad agent dnd title il appicable, (NOTE: Registared Agent signature redquired wnen reina(aling) DATE
. FILE NOW1lI FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 11
TITLE DP 1 Detele TITLE {1 cChange [ Addition
NAME © | CASINELLI, JORGE NAME
STREE] ADDRESS | 442+5-BW-8=8T=B-2T7 losie s w ’7; Lq STAEET ADDRESS
CITY-ST- Q1P MIAMI, FL 33178 33/ ? 2 CiTY-S1-2P
TITLE oV [ pelete TILE [ Change  [J Addition
NAME CASINELLI, MARIA NAME
STEET DRSS | 442155 886T-B211 | OS5 L6 SO 75 L9 | crsriomnss
CITY-S1-21P MIAMI, FL 38476~ B3 ?3 CITY-ST-21#
TFLE [ Dejate 1L [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS -
GITY-S1-2iP CiTY-57-2IF
TLE [ Delate TITLE [ change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP )
TTLE [ belete TILE ,i:j {J Change (] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CN-51-2IP
TNLE - O petere TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filin (? does not qualily lor the exemptions contained in Chapier 119, Florida Statutes. | {urther certify that the informalion
I accurale and that my signature shall have the same iegal efiect as if made under cath; that ! am an cificer or director
of the corporation or the receiver of rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

indicated on this report or supplemantal report is true an

changed, or on an altachment wh an.gaddrass, with all other like smpow;

SIGNATU RE@
[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5;\7/1/’/0 & 305 223-903>

Daytime Phone #




