.2008 FOR PROFIT CORPORATION o
~_ANNUAL REPORT (AR) FILED

DOCUMENT # P94000036662 Feb 18, 2008 08:00 AN
1. Erlily Nams S
ecretary of State
CASA CEDRO, INC. ‘
Pnreipal Place of Business Maiing Address
430 BAMER HOLLEY LN P O BOX 399
2. Principal Place of Business - No P.C. Box # 3. Mniling Adcrogs
S, Apl. ¥, ete. Surle, Apt. # eic. 1st MOORE CR2ED34 (10"107)
City & State Ciy & Stale 4. FEi Nember Applied For
59-3248982 Net Applicable
SUn:r Z ; iti
ap Counzry P Gouniry 5. Cenlificate of Status Desired O 58'75 ‘50'3'"0“8‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

zASEOAgE?\\ANéSR, E@CLCE\? LN Sueet Addrezs (P.O. Box Numbper is Not Acceptabla)
MOLINO FL 32577

Cny FL Zia Code

8. The above named entity subrnits this statement for the purpose of changing its registered oifice or registered agent, or cotr, in the Siate of Flonda. | am familiar with, and accept
the agligalions of regiswerad agent.

SIGMNATURE

Egntture. rstd o preod sanme o i s et ate | the furplhoanio. ROTE Pegisleeg AGOr L agnilur requieas: wier eirttan gt DATE

9, Election Camgagn Finareng — $5.00 May Be
Trust Fund Cenriuution. L1 Added to Fees

10. OFF]CERb ANL DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 31

T D T Deete TIE [ Change ] Andition
NAME MEADOWS, ISAAC S NAME

STREFT ADDRESS | 430 BAMER HOLLEY LN STREET ADDRESS

omi-ST-2P | MOLINQ FL 32577 CIFY-5T- 2P T 150,00

TITE D [ esete TIRE [':] Crange  [°) Addison
NAME MEADOWS, PHYLLISD HAME

STREFT ADDRESS | 430 BAMER HOLLEY LN STRFET ABDRESS

{iry-5T-218 MOLINO FL 32577 Sy -51-21P

L [ Detete 1t [ Crange [ Addition
NEME HAME

STREET ADDRESS STALETADORESS ™ - oo

CITY-§T1-21F BITY-51-71P

THE [ petete MiLE {3 Crange (7] Addition
HAME NAME

STREET ADDRESS STREET ADDHESS

(AT -7 2IF CRY-ST-ZIP

HITE 3 peigte TALE O crange [ Addition I
NAME HAKL

STREET ADLRESS STREET ADDAESS

CITY-87-2IF CITY-S1-2I1

T F [ peiete e O changs [ Addition
NENE HAME

STREET ADDRESS STREET ADDRESS

oITY- S 2P CIY-8T-2F

12, | hereby certify that the information suopliea wath this filing does net qualty for the exemetions contaned in Section 119, Flerida Statutes. | furmer cerify thar the information
indicated on this report or supplernental report is treg and accurale ana that my signature shall have the same legal ettect as if made under oath: tat t am an cfficer or director
of the corporaiion or the recaiver or trustee emppwered o execute this report as required by Chapier 607. Flerida Siatutes; and ihat my name appears in Block 10 cr Black 11
il changed, or un an giachment with an asgnwilh all oiher like empowered,

SIGNATURE: p ) /s Mea Weaclous Q/ 5/53 (‘8’5&5/ T[22 72

I
SIGNATORE AND TYPED DR PRINTED NAME OF SIGNING oFFicen br nmqt Lig Frore w

-

LY




