2007 FOR PROFiT -CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000078165 Mar 12,2007 08:00 A
) P
1. Enity Name ’ Secretary of State
CASA MARTA, INC.
Principal Place of Business Mailing Address
1245 CARLTON COURT 1245 CARLTON COQURT
APT 105 APT 105
2, Principal Place ol Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, slc. Suile, ApL. #. QIg. 1st MOORE CR2E034 (10/06)
City & Slal Applicd F
ity & Slala City & Slate 4. FEI Number 65-0448933 pplio .0’
Not Applicanie
Zip Couniry Zip Country 5. Cerlificate of Stalus Desired [} $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namo
MCALLISTER, PHYLLIS :
1245 CARLTON COURT, APT 105 Street Address (P.O. Box Number is Nol Acceptablo)
FORT PIERCE FL 34949
City FL | Zip Code
8. The above namad enlity submits this stalement for the purpose of changing its regisiered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regisiered agant.
SIGNATURE
Signature, typed or prinled name of regisiarad agent and Ll ¢ apelcatie. {NOTE Repistered Agen signature required whan renstating) DATE
FILE Now!!t ::EE IS §150.00 9, Election Campaign Financing  $5.00 May Be
Atter May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  [J Added to Foes
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE P 7 Delete TIILE [ change  [T] Addition
HAME SUMMERLIN, LARRY NAME i
D
STRET ADDrESs | 395 CHAMBERLAIN BLVD. SIREET ADDRESS ﬁnggg%r%%, ﬁ%%gml 150, 00
CIY-S1-2IP FORT PIERCE FL 34946 CIrY-s1-29 = ) : el
me 5T [ beiete THiE [ change [ Addition
NAME MCALL'STER, PHYLLIS NAME
SIREET ADDRESs | 1245 CARLTON COURT, APT 105 STREET ADDRESS
CITY-81-7IP FORT PIERCE FL. 34949 CITY-51-2IP
TIILE 7 Delete TITLE [Ichange [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
cily-81-21p G -s1-2IP -
WIE [ peste TNLE Flchange [ Addition
RAME NAME
SIREET ADDRESS SIREET ADDRESS
CIry-st-2Ip CITY-5T1-ZIP
T [ pelete e [ change  [J Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIy-sT.2p COY-ST-2IP
TTLE 3 Dolete TIILE ) Change 7] Adailion
NAME. NAME
SIREEY ADDRESS SIREET ADDRESS
CITY-81-71P CIrY-s1-z71p
12. [ hereby certify that the information supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Statules. | further cerlify thal the infermation
indicated on this report or supplemantal roport is ruo ang accurata and thal my signalura shall have the samo legal offact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustoe empowered 10 oxecule this report as required by Chapter 807, Fiorida Sialutes; and 1thal my name agpears in Block 10 or Block 11
if changod, or on an altachment wilh an address, with alt other like empoworad. P/;/ \/ L L) S /?7(‘ FAY AN 4 T—E/L
. . y
SIGNATURE: . FB-0 270332398
SIGNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata 7 Dayurne Phorg 4 i




