|

- 2006 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) Feb 06,2006 08:00 AM

| DOCUMENT # P94600036662 é Secretary of State

1. Entity Name
CASA CEDRG, INC. F
Psincipal Place of Business Mailing Address
430 BAMER HOLLEY LN PO BO)? 399
o bl AT
2. Pracpal Place of Busingss 3. MaiingAddress (

Suite, Apt. #, elc, Suite, A;pt B, elc 15t MOORE CR2E034 (10/05)

City & State Cily & State 4, FE Number Applieg For

- L [ i 59-3248982 l"{'; Not Apphoet.
Zp Caunry “ I Country 5. Certificate of Status Desrea [ ?g-gfq&fgé‘ma‘
5. Name and Address of Current Registered Agent ! 7. Name and Addtess of New Registere& Agent B
Narne
TQ,EOA g ﬂc\)h\:!ESFi :"isgffEs LN -7 Strest Address (2.0, Box Number is Not Acceplable)

MOLING FL 32577

City F_L I Zip Coda

B. The above named enyily subrmits this staternent for the purposd of changing its régistared affice or registerad agent, ar both, ia the Stata of Flonda. | am familar with, and accer
the obhigatons of registered agent.

SIGNATURE :
Bignatuze. yped or et nars ol negrsterst agent and wie apptuca':&ie (NGTE ftegmm Agrert wonatare recuied when @nsiaing) . GATE
L F“-E NDW!.H EE‘E !S ,.1@&&‘ e 9. Elaction Campzign Financing $5_QD May I
. _Aﬁer_Mﬁy 1, 2006 Feg Wﬂuﬂ_& $5 ._“m v Trust Fuad Contribytion. T Added to Feas
 Make Gheck Payable to Florida Departmient of Stafe .
10, OFFICERS AND DIRECTORS) N B ADDITIONS/CHANGES 1O OFFICERS ANO DIRECTORS N 11
TILE |4 f 1 peere TinE O Cange [ aea
N MEADOWS. ISAAC § HAME LOORON421348
SISELT ADORCSS | 430 BAMER HOLLEY LN { STREET ADORESS 02/167°06-50057-023 156,90
om-ST-2 |MOLING FL 32877 i CITY-51- 28
I _ R

e o 2 Celete 1 e Ochange O50™
NAMC MEADCWS, PHYLLISD NAME
STREET AGDRESS 1430 BAMER HOLLEY LN STREET ADDRESS
CIry-s1-20 MOLING FL 22577 GiFY-871-11P
ILE 3 petete TE _ {1 Charge 3 Al
AV . NANE
STREET ADORESS STREET ADDRESS
CiTY-53-2P j EITY-51-2¢
T 3 Celele T [ Change e
HAME HANE
STREET ADDRESS STREET ADURESS
CIrY-5i- 27 f | § erv-st-ze
i E 1 potere THLE O Change et
NAME t HANE
STREET ADDFESS f STREET ADDRESS
oav-gr-ze | i CIFY-§T-7
me l O Delete e 3 Change pim
NAME , HANE
STRLE] ADDRESS g STREET ADDRESS
CINY-§1- 2t L ; CITY-§T- 20

12. | hereby contily that the informaton supplied with tis fisng Goes not qualily fr the exemptions contained in Setion 119, Florida Statutes. t furiher cestify ihat the informalion
mdicated on s report or supplemental report is true and accurate and thal njy signature shall bave the same legal effact as If mads undesr oath, that { am an oificar of direcin
of the corporation of (e fBeeiver O Wuslee empowered {o execule this repor] as requited by Chapter 607, Flarida Statutes; and Mat my name appears in Black 10 ar Block 1i

if changed, or on an atigeiboept with an adar wiijl/l}os\p; like powerld,
SIANAT IRE- MMLJ Y Yhoadlasndo— JJI/)L, LED @ 2 07




