~~ 2007 FOR PROFIT CORPORATION

REINSTATEMENT g ¥

DOC UMENT # P94000061136
1. Entity Nama
CASA MAR INVESTMENTS, INC. 00INOY -1 AM 9: L3
" SECRETARY OF STATL
Principal Place of Businass Mailing Address TALLAHASSEE.FLORID.
2205 NW 70TH AVENUE 2205 NW 70TH AVENUE L
MIAMI, FL 33164 MIAMI, FL 33164
e T3 e INDE A
N Site, Apt. 4. atc. Sule, At ¥, etc. 10202007 REIN-P CR2E098 (1/07)
Cily & State City & Stata 4, FEI Number Applied For
65-0515739 Net Applicable
Zip Country Zip Couniry 5. Certificate of Siatus Desired 0 giﬁ?qﬁ?:;“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namsa

CASADOQ, LILO

2205 NW 70TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33164

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisierad office or ragistered agent. or bolh, in the State of Florida. | am familiar wilh, and accep:
tha obligations of registered agent.

SIGNATURE
Signatre. typed or printad narna of registered agent and bile 4l applcabie. {NCTE: Ragistered Agant sig: quirsd when rei Q) DATE
FILE NOWII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the pricr notlce
10. QFFICERS AND DIRECTORS 11, ADDITIONS / CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE (] O Detete TITLE [ Change [ Acdition
NAME CASADQ, LILO NAME
SILET ADDRESS | 2205 NW 70TH AVENUE STREET ADDRESS ANy
CIY-§1-2IP MIAMI, FL 33164 Y. s1-21 iSO, 00
TILE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDARESS
CIFY-§T-21P CIFY-S1-2IP
TiMLE O octete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S§1-21P Y- 51-4°
TIILE O oelete e [ Change [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CTY-$T-21P CITY-ST-ZIP
TILE [ oelete TLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
THLE [ Delete ILE [Jchange ] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P City-5T-2IP

12. | hereby certity that the information supplied wilh this filing does nal qualily for the exemplions contained in Chapter 118, Florida Statutes. | further centily thal the information
indicated on this report or supplemantal report is true and accurate and that my ggnalure shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusiee empowerad to execute lhl Yot quired by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmanl with an address, wilh, all ol

SIGNATURE:

AND TYPED-GR PRINTEQ NAME OF SIGNING OFFICER OR HRECTOR Date Daytvme Phone «

il 7ao




