2005 FOR PROFIT CORPORATION ~~— ./ ' N o
ANNUAL REPORT (AR) ; FILED ,

DOCUMENT # P94000014093 T Apl‘ 27 2005 08:00 AM
1. Entiey Name Secretary of State
CASA PANZA, INC,

Principal Place of Business R; o : E\Aéjﬁ-ng Address - . !
1620 S.W. BTH ST. — 1620 S.W. 8TH ST. -
MIAMI FL 33135 o MIAMI FL 33136 1 P
Z. Principal Fiace of Business -~ 8. Mailing Address ”ll”ll] m”""“lmll III l l’”“l
Suite, Apt. #, etc. D | e Apt ket S 1st MOORE CR2E034 (10/04)
City & State ’ = . -] City & State : ) 4, FE| Number Applied For
7 55'02452f3 Not Applicable
S Country op County §. Certificate of Status Desired v 4 fi‘:esq;fg;ﬁmai
6. Name and Address of Currant Registered Agent B 7. Name and Address of New Registered Agent
== - . p . [ Name i - :
l‘-l.g;()E %&E%l%a !ST Strect Address (P.C. Box Number is Not Acceptabie) o
MIAME FL 33135 =
City ) FL Zip Code )

8. The above named entity $UGmits this statement for rhe purpose of changing its registered office or regfsterad agent, of both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE — S - . . - —_—
Signature, typed o printed hams of rogrstarad agent antd e f applicgble : - (NOTE Rogustersd Agent signetors required wher teinsiating] DATE
m ' ' o S
FILE NOW!! FEE IS $150. R ¢. Dlection Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Added 1o Fees
Make Check Payable to Florida Department of State
10, — OFFICERS AND le—}ECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN {1
TILE P - ™ péiete UTLE UNCaaEEs 32 [Jchange  [J AddfGon
NAME LOPEZ, JESUS 1. NAWL (8537205 81313':’ ool 158, :
= -

SIREET ADDRESS | 8921 SW 20 ST STREET ADDRESS [
CTY- 51- 0P MIAMI FL oY S5-I
UTLE ) o ) B 3 peiete TIE ' [ Cangse [ Addition
NAME LOPEZ, CARMEN NAME
STREET ADDRESS 8921 SW 20 8T . STRELT ADDRESS
cry-st-zp |MIAMIFL GHEY-5(- IIF
s i - = O oate F o : ‘ [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
LAY~ 57- 217 GiTY-$T. 7P
L T S Ol petete TimE [ change ) Addition
NAME - NARE
STREET ADDRESS STAFF T ABBRESS
CiTY-ST-21P OITY-S3-TF
MLE T ' B T oslete TinE ' [ thange 7 Adistion’
NAME : HARE
STRECT ADDRESS STREET ADDRESS
Ty - 5T- 7P C CITY-37-7F
e i ' - U e A nur Clohange L[] Addition
HEME NAKIE
STREET ADDIRESS STREET ADDRESS
Y -81-7P CITY-5T-2F

12, | hereby cern?; that the miormaton sabpiled wit th[s filin g does not qualify for the examplion staled in Section 119.07(3)0), Florida Statutes. | further certify that the information
inclicated on this report or sURRleRTeTTETERD o accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the 1RCBVEPD rustee empoyyered g
changed, or on an attacfimen ith 'an address, )

SIGNATURE:

ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

CArmen cofer. Y- \C\ 0% 30564353

1] AME OF SIGNING OFFIGER DR DIRECTOR Daytere Phans #




