2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000014093 Jun 13, 2006 08:00 AN
1. Entky Namo Secretary of State
CASA PANZA, INC.
b

Principal Place of Business . Mailing Address
1620 S.W. 8TH ST. 1620 S.W. 8TH ST.
2. Principal Place of Businass 3. Malng Adaress .

Suie, Apt. #, eic. Suile, Apt. #, elc 1st MOORE CR2EC34 (10/05)

City & State City & Slale 4. FE! Number Applied For

65-0245243 Not Applicable
e Cauniry Zp Country 5. Certificate of Status Desired H Eeae-gg,q:;?ed(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

|1_602POE‘§’V‘3[E§¥E IST Street Address {P.Q. Box Number is Not Acceplable)

MIAMI FL 33135

City FL Zip Code

8. The above named entty submits this statement for the purpose of changing itg registered office or registerad agent, or heth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE

Signawwre., v ar preved nare o regislered ageal and Lie i appheanle (NOTE Regwsiared Agent Lignaling raqueed whien retstalig) DAIE

9. Election Carmpaign Financing  $5.00 May Be
Trust Fund Contributon.  []  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11

TILE P O Detese TTLE [ change [ Adatlion

NAME LOPEZ, JESUS L. NAME UDDBD”SET I ;-_'-4

STREETADDRCSS [B921 SW 20 ST STREET ADDRESS I:]E.')ll E:'lfl:lg:_‘" ':ID{“SE_DDq 5'53 . TL.:‘!

CHlY-ST-21P MIAMI FL CIrY-51- 21 -

TIRLE S O celete TIiLE M change [0 Addilion

NAME LOPEZ, CARMEN HAME

STREET ADDRESS |BG21 SW 20 ST STREET ADDRESS

CITY-ST-7IP MIAMI FL ' CITY-S1-71P

0LE _ N A B ) ] Detute g » _I:l Change _l;l Addtian
" e NAME ) T

STREET ADDRESS STREET ADGRESS -

CITY-ST-7IP CITY-ST- 2P

TITLE O Delete TILE [ Change  [J Addion

AWK HAME

STREET ADDRESS STRELT ADDRESS

oIrY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS SIREET ADDRESS

CITy-$1-21P CITY-5T-21p

THLE O velere TME ] Change {1 Addution

NAME NAME

STREET ADDAFSS STREET ADDRESS

LIMy-ST-219 CITY-81-2P

12. | hereby cerlily that the information supplied with this filing does not guality for the exemptions contained in Seclicn 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have Ihe same legal effect as il made under oath, that | am an officer ¢ director
of the corporation or the 1e & ed (o execuie this report as required by Chapter 607, Florida Slatules; and that my name appears in Biock 10 or Block 11
if changed, ar on a other hke empowered.

SIGNATUR CARMEY LOPER 6/ /Oé 30S-61%353343

MMED oR vnl“sn NAME OF SIGNING OFFICER OR DIRECTOR Dote Daylrme Phora 4




