2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000057698 - Apr 08, 2005 08:00 AM

1. Entity N !

- Emiytame Secretary of State

CASAL C CORPORATION

Principal Place of Business Mailing Address T T

381Q SW. 79TH AVENLUE, #56 3810 SW. 79TH AVENUE, #56

MiIAMI FL 33155 MIAMI FL 33155 o

e i 1 TR MR
Suite, Apt #, elc. T Sute, Apt. #, etc. S o 1st MOORE CR2E034 (10f04)
City & State - - City & State T T 4, FEI Number ’ | Applied Fer

. 650736704 " ot Apptcacle

Zp Country ap Country 5. Certificate of Status Desired | geae'gesqa:’:;ﬁ“”al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent

Name

g8A1SOAI§{‘,V'rEN£[$# EVENUE 456 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155

City T FL lZipCocIe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and aceept.
the obligaticns of registered agent. ’

SIGNATURE

Signaturs, ypad o panted nams of regaterad agant and e ¢ apphoatle (NOTE Registared Agent sigratare sequired when reinsiaing) DATE

FILE NOW!!! FEEIS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [1  Addedto Fees

10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11

ilLe D - i ' [ Delete T ] ) [ Change [ Adcition
NAME CASAL, ENRIQUE NAME

STRECT ADDRESS | 3B10 8W. 79TH AVENUE, #56 STREET ADIDRESS

oY -51-2F MiAMI FL 331585 ) QY51 2P

HILE D T [ pajete - NIE T T ] Change I:ﬁuﬁliiog
HAME CASAL, CARIDAD HAME LODnO0a9a¢38d "

SIREET ADDRISS | 3810 SW, 79TH AVENUE, 456 _ SIREET ADORESS 04 0RA05-800405-014 150,60

CIFY-ST- 2P MIAMI FL 331565 CTY-51- 7P

e O belete HILE [ change ] Addition
NAME NAME

STRELT ADDRESS STREFT ADDRESS

CINY-57. 71 oTY 317

it 7 Celete Tk T [Tchange L Addition
NAME NAME

STHEET ADORESS SIREEL ADDRESS

CIY-5T-7P l CIEY-ST 1P

TiTLe ' 1 pelete e ' Dl change [ Addition
NAME HAE

STREFY ADCRESS STREET ADDRESS

CHTY-S1-71P Y-S P

Nl ' O petete TILE o © [Ochage [ addition
NAME NAE

STREFT ADDRESS STRLET ADDHESS

CInY S1- P Q=51 79

12, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the ifformation
mdicated eon this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receivar or rustee empowered o execute this repert as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 13 if

changed, or on an attachment with an address, with all gther like empovered o
SIGNATURE: M ML igre Crap]  Lffr
— 57 -

SIGNATURE AND TYPED OR NRINTED NAME OF SIGNING OFFICER OR DIRECTaR 7 Dayteris Priohe #
DI ALE T,




