————

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000036662 g Apr 19, 2007 08:00 Al
1. Enity Nams Secretary of State
CASA CEDRQ, INC.
Principal Place of Business Mailing Address
430 BAMER HOLLEY LN P O BOX 399
TR T
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suile, Apl #, ¢lc, 1st MOORE CR2E034 (101’06)
City & Slale Cily & Stale 4, FEI Number _ Applied For
58-3248982 Not Applicable
Zp Country Zip Country 5. Cortificate of Status Dosirad O g{aae.g?ql;:gg;ilonal
5. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agent
Name
MEADOWS, ISAAC S S —— -~
430 BAMER HOLLEY LN Strool Aadvess (P.O. Box Number 15 Nol Acceplablo)
MOLINO FL 32577
City FL Zip Code

8. The above namoed enlity submits this statement for the purpose of changing iis registered office or regislered agent, or bolh, in the State of Flarida. | am familiar with, and accep!
the obligations of registered agant.

SIGNATURE

Swgnature, typed o prnlad nema of registerad agent and tlle » apphcabla, INOTE Rugstered Agent signaturg required wien remstaiing} DATE

FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing  $5.00 May Be

Aftor May 1, 2007 Fee Wil Be §550.00- .- - an F
X ' Trust Fund Conlribution.
Make Check Payable te Florida Department of State : O Addadio Faes
10, " OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O belete s O Change  [_] Addtion
NAME MEADOWS, ISAAC S NAME
sineet aoorrss | 430 BAMER HOLLEY LN SIREF T ADDRESS
CY- st 7 MOLINO FL 32577 CITy- 8- 7IP
TKE D [ petete TLE Jchange  [C] Addition
NAMF MEADOWS, PHYLLIS D 3 NAME
SIREET ADRESS | 430 BAMER HOLLEY LN SIRCET ADDRESS
CITY-SI-ZIp MOLINO FL 32577 CITY-S1- 7P
THLE O Detete 1L [ change [ Aditon
naur N . L L L NAME ] ) . )
STREET ADDRESS STRLET ADDRESS
CITY-SI- 2P CTY-81-2Ip B |
THLE ] Detele (1]} [dcChange [ Addtlion
NAML NAME N rg T
g RISTR!
SIREET ADDRLSS SIRELT ADDRESS " AR
CIY-S1-2p CIY-sl- 11 {4/ 30/ 07-60043-014 15000
TIiE [ Delete e ) Ol change [ Audition
NAME NAME
STRELT ADDRESS SIRLLY ADDRESS
CITY-ST-2IP CITy-SH-
e 1 pelete IRLE [Jchange [ Addilion
NAME NAME
SIRELT ADDRI 58 SIREET ADDRESS
CIFY-$5-2IP Ciry-st- 2P

12. | heraby certily that the information supplied with this filing doos not qualify for the exemptions contained in Section 119, Florida Stawtes. | further cerlify that the information
indicatod on this report o supplemental report is true and accurate ana thal my signature shall have the sama legal eflect as f made under oath; thal i am an officer or director
of the corporation or the regeiver or trustec empowered to execute this raport as regyired by Chapter 607, Florida Slatutes; and that my name appaars in Block 10 of Block 11

il changed, or on an att nt with gn addre ll? Il other fike empowered, /#

SIGNATURE:
v smmr# ANO TYPED OR PRINTED NAME o!\slmne OFFICER OR DIRECTOR Dayfa Fona ¥

‘

A I




