FILED

ﬂ ;;os FOR PROFIT CORPORATION - Apr 12,2006 8:00 am

ANNUAL REPORT - ecretary of State

04-12-2006 90084 013 ***150.00
DOCUMENT # P96000021465
1. Entity Name
CASILDA INVESTMENTS, INC.
Principal Place of Business Mailing Address q 0 0 47 2 3 3
12765 FOREST HILL BLVD. 12765 FOREST HILL BLVD
SUITE 1302 SUITE 1302
WEST PALM BEACH, FL 33414 WELLINGTON, FL 33414 US
R s R |
Sutte, Apt. #,etc. Sulte, At 4, etc. 04052006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
65-0649104 Net Applicable
Zip Country @p Couniry 5. Certificate of Status Desired A $8.75 additional
Fee Required
€. Name and Address of Current Registered Agent 7. Namo and Address of Noew Registered Agent
Name |
DE MENDOZA, MARIO G Il rTI\/‘|al'l(f) G.de Mendoza, lll, P.A.
12765 FOREST HILL BLVD, SUITE 1302 Street Address (P.O. Bax Number is Not Acceptabla)
WELLINGTON, FL 33414 12765 Forest Hill Blud,_Ste 1302
i n s “Wellington FL33a%%
8. The above named entity submits ¢l =] for the prpos ng jts register 1 O!E registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered age r'o doza A
SIGNATURE } /’
. o printed of regrstandi ag i (NOTE: Rogistered Agant signaturs required when relataing, ' ' e
7 P ) N
FILE NOW!l! FEE IS $150.00 ~Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo wlll be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS y 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE D M Gefete TLE P [ Change Mﬂcilion
BEMENBOFAENRIOUEG ; ;
NAE ' HANE Matilde Gonzalez de Mendoza de Senior
STREET ADDRESS 2 STREET ADORESS 12765 Forest Hill Blvd, Suite 1302
CITY-ST-2F WEHHNGTON 394 CiTY-ST-0P Wellington. FLL_33414
e *T 0 Delete e vD (] Change  [rAddition
NAME DEMENDOZA Ill, MARIO G NANE Oscar A. Klemprer
STREET AODRESS | 12765 FOREST HILL BOULEVARD, SUITE 1302 STREET ADDRESS 12765 Forest Hill Blvd, Suite 1302
cre-s1-2p | WELLINGTON, FL 33414 omy-1-7P Wellington, FL 33414
T 0 Detete THLE ST @Thange [ Addiion
NAME NAME Mario G. de Mendoza, |l
STREET ADDRESS STREET ADDRESS 12765 Forest Hill Bivd, Suite 1302
oIy ST 1P oy-ST-1e Wellington, FL 33414
TITLE 3 Delete TInLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-ST-7P
TALE 3 Delets I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
THLE 0 Detete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does nat qualify for the examptions contained in Chapter 119, Florida Statutes. | further centify that the infarmation
indicated on this report or supplemgnta) repgyt is true and acgurate and that my signature shall have the samse legat effact as if made under oath; that | am an officer or director
of the corporation or the receiver powared i this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ss, with gll ke efypowered.

SIGNATURE:

o G._de Mendoza (il Trpaqurer 4/6/06

SGNA AND TYFEQ OR PRINEED N ING OFFICER OR DIRECIOR Davytime Phone #




