— 3

2006 FOR PROFIT COHPORATION

. ANNUAL REPORT (AR) FILED

A#)r 19,2006 08:00 AM

DOCUMENT # P85000085583
1. Entity Narmo Secretary of State
CASIMAR GROUP, INC.
——P“(;ncxp_at—PTaca of Businass _. Mailing Address : ﬁ
4975 S8R 7 ’ 4345 MAGNOLIA RIDGE OR i
o T
2. Procipal Place of Businass 3. Maikng Address 5
- Suite, Apt#, e'tc. Suite, Ant. #, etc. ‘ 15t MOOHE CHéEU:M U U!DS) B
City & Stare Cily & State 5 4. FEI NumbTr 65-0625179 :Efiic; Fa;
Zp Courity Zip } Cauntry f §. Certificale Ecﬂ Status Desired I ?-383 gi ngélm“al
6. Name snd Address of Current Registered Agent : 7. Name and|Address of New Reglistered Agent ]
MName .
DUQUE, SIGIFREDD : ! i _ —.

4345 MAGNOLIA RIDGE DR Street Address (P.Q. Box Number is Not Acceptable)
WESTON FL 33331 ; i

Cuty \ FL t Zip Coda

&, The ahove named entity submits this statement for the purpose of changing iis registered office or registerad agant. ar both, in ihe State of Farida. tam familiar m(h a0 e
the obligations of registered agent. H

i

SIGNATURE

Servatums. YRR O PROICH Nas of Ieirsiares apenl Bno piic A Bpbhcebly NGTE Registersd Agen sigraluie raquingd when reinsistrig} { e

FILE NOWD FEE IS $is000 B
- ARer My 1, 2006 Fgs Will Ba $550,00 ;
Make Gheck Payable to Flofida Depanment of. S‘ta.ie 1

——

. '

8. Election Campaign Financing  $5.00 may ¢
Trust Fund Cortribullon. [0 Added to Fees

10. GFFICERS AND DIREGTORS . ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME P 7 pewte ME ; . Tl Charge [
HAME DUQUE, SIGIFREDO NAME ,

STREET AGORESS | 4245 MAGNOLIA RIDGE DRIVE SHAEET ADDRESS . UB0000%1 7078

ov-SeZP {WESTON FL 33331 GG 15/01 /0R-80028-019 150.00

e VP [ Delete TiTtE ; {3 Change [T a2
HAKE DUGUE, MARTHA HANE :

STREETADDRLSS {4346 MAGNDLIA RIDGE DR SIREET ADDRESS |

CY-ST- 718 WESTON FL 33301 QITY-ST-2P :

TITLE 7 petets {1113 i T3 Crange [ At
NAME NAME ; _ B .
STREES ADDAESS ¥ sirct acosess - - o
AT -ST-2F are-St-ar \

me T Gelers Tace | Clchge 1A%
NAME NAME : ]

STREET ADDRESS SIREET ADDRESS |

Cry-31-I CTN-ST-2P ' ‘

e 3 peiere WHE £ | 77 Change g
NAME HAME !

STALET ADDHESS STALES ADDRESS

Gire-§t- 2P LR -$E- IR .

R ET pelete HILE : O Chage  [J&°
NAME NAME f

STREE [ AUTKESS SHEET ADDRESS | |

Gy-ST- 28 ome-S1-29 '

12. ! hereby cartify thal the infarmation suppfied with Ihis filing does not qualify for the exernplions cdmained in Sectian ‘!19! Flatida Statutes, | further cartily that the mforma\‘.lon
indicated en this repart or supplemental repost is true and accurate and that my signature shall have the same legal eﬁect]as if mada undar oath, that | am an ailicer or directar
of the corparation of the receiver of tusies erpoweres 1o sxecule this repor! as reguired by Chapler 607, Florida Statutes; and thal my name appaars in Black 10 or Block 11
it changed, or on en attachment with an address, with gif cther like empowered. i

SIGNATURE: g (RIFREPO pUFY £




