2005 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR)

DOCUMENT # P96000033704 .

1. Entity Name

CASA IMPORTS, INC.

Principal Place of Businass
16340 SAN CARLOS BLVD
STES

lFJgRT MYERS FL 33908

Mailing Address )
16340 SAN CAREQS BLVD
STES

~ FORT MYERS FL 33808
us

2. Princlipal Placa of Business .~

3. Mailing Address

FILED
Mar 28, 2005 08:00 AM
Secretary of State

|

(i

L

I

KR

Suite, Apt. ¥, atc. _ Suite, Apt. # atc 15t MOORE CR2E034 (10/04}

City & State B j City & State 4, FEI Number Applied For
65-0692803 Net Applicable

i Country Zip Couniry 5. Ceriificate of Status Desired | $8'75 Additional

Fee Required

6. Name and Address of Current Ragistered Agent

7. Name and Addre'gs of New Registerad Agent

ARENILLAS, MIGUEL
245 MADISON COURT
FT MYERS BEACH FL 33831

Name

Street Address (P.Q, Box Number is Not Acceptable)

City

FL Zin Code

8. The above named aniity submits this statement for the putpose of changing Its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. typed of pANloG name of regisialad agent and fills # apphcable

— T il £ B B
FILE NOWH FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Malce Cheack Payab!e to Flonda Department of State

{NOTE F{ngiﬁle:ed Aganl signature raruirad when fainstaling) : . DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added 1o Fees

10, T OF'FICERS AND DIRECTORS 11, ADDmONS,"CHANGES TO OFFICERS AND DIRECTORS 1N 11

fiLe 7 ) - T Oetete ir ] Change [ Additlon
NAME ARENILLAS, MIGUEL MeME

STRECT ADERESS | 245 MADISON COURT STREFT ADDRESS

CITY-ST-2IP FT MYERS BEACH FL CIFY-S1- 2P

e 7 pelele nivg i [ Change [ Addition
NAME NAME UGG 2 TR

STREET ADDRESS SKEEE ACDAESS 134 28/ 05-H005-016 150.00

CITY-51.27 CHY- ST 7P

e I Daite i [dChange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY -57-2IF CITY-ST-ZIP

TILE [T Delete TIME [ Change [ ] Addition
NAME RAME

STRECT ADDRESS SIREET ADDRESS

CTY-8T- 2P CITY-§1- 7P

TLE N - O oeisle Al J Change ] Addition
NAME NAME

STFEET ADDAESS STREEY ADDRESS

oIy ST-71P sl 2iF

TILE [ oetete nlie O Change 1] Addition
HAME NAME

STREET ADDRLSS SIRELT ADDRESS

CI¥Y.ST-7IP ' City ST-ZIP

12. | hereby CE?IIR‘( that the information supplisd with this fling does net quallfy for the exemption stated in Section 119,
is report or supplemental report is true and accurate and that my signature shall have the same legal e

indicated on

30, Florida Statutes. 1 further certify that the information
fect as if made under cath, that | am an officer or director

of the carparation or the receiver. or trustee empowered 1o exacute this repart as required by Chapter 607, Flarida Statu'ses and that my name appears in Block 10 of Block {1 if

changed, of on an attachment ddress, with all other like empowerad.
SIGNATURE:

Aleryicn Mibvs—

398 239454 . fph2

SGNATURE AND TYPED DR PAINTED NAME DF SIGNING DFFICER OF DIRECTOR

Date v Daytime Bhone X




