., 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

L]
DOCUMENT # P96000069675 Feb 27,2006 08:00 AM
1. Enity Narro Secretary of State
CASIELLE CORPORATION, INC.
F‘nnclpae. P?éc; of Business ) Mailing Address
€400 CABALLERQ B8LVD 6400 CABALLERO BLVD
e e “II”III Hl {lﬂl [ml Il”l mllﬂmnﬁlm [m ﬂﬁ llw lmm ll ’lll
2. Prncipal Ptace af Business 3. Mawing Address
Sulte, Apt. 4, etc, Suite, Apt. #, ete. 18t MOORE CR2ED34 {10/05)
City & State City & Stais 4. FE! Number o | |Appted For
85-0889208 I INOR Applloal
Zie Country Ze Country §. Centificate of Status Desired [y 38'75 Additional
s Requived
| 6. Neme and Address of Current Registerad Agent 7. Hame and Address of 'ﬁgy}: Registered Agent

Name

5405{(;\ cﬂlgh?_ﬁggldigf‘v% Street Address {P.O. Box Number fs Nol Accepiabie}
CORAL GABLES FL 33146 : o ,

City o B FL [ZipCoda

8. The atiove named enlity submils thig statermiant far the purpese of changing its registered office or registared agent, or boih, in the State of Florida. | sm familiar with, and a:: :,
e ghligations of registered agent.

SIGNATURE

Sgnatura, fypel ek pratied name of reqistecad ageat and g f applcable (MGRE fagstored Agent signatuee reguired when rensiating) OATE

. FILENOW!! FEE IS $1000., S
. After May 1, 2005 Fee Wil Be $550.00°
Mzke Check Payable to Florlda Department of St

9. Elsction Campaign Financing $5.00 May:
Trust Fund Camtribution. ] Added ta Fees

{10, ~ OFFICERS AND DIRECTGRS 1, ADD(TICNS/CHANGES T3 OFFICERS AND DIRECTORS T 11

T PSTD 0O Gerete TiLE Cictange [ 2=
NeME ECHARTE, CAROLINA A - NANIE LR INg 49344

STREET ADDRESS {6400 CABALLERD BLYVD STREET ADDRESS 831G -80074-017 150,00
Crry-§t-ar CORAL GABLES FL 33146 GiTy-§7- 2P

TLE 3 Deteta TLE Dthange A
NAwIC FAME

STRELT ADDRLSS STRELT ADORESS

CiTY-51-2F CAY-57-ZP

TIRE 3 dette TILE Icrange A
NAME NAME

STREET ADDRESS STRZET ADBIESS

olre-51-2IF CHY-S1-2P

TIE T3 pelets me ClChmgs I
NAME MAME

STREET ADCRESS . STRELT ADDRESS

oTy-st-10 GITY-§T- 2P

e T oelete e CiChenge  [2am
NAME nAME

St T ADDRESS STRELT ADDRESS

GITY-ST-2P Cary-ST. 2P

et O3 Delete e Clchange  [3A2
NAME MAME

STRECT AQURESS STREET ADDRESS

CIrY-57-2P CITY-5T-2F

12. { hereby cerlily 1hat the information supp¥ied with Ihis filing dees not qualily for the exemptions cantainad in Section 1 1_9_',_F15rida Statules. 1 turther carlily that the irirdul'g.atiou'
indicated on this repont or supplemental report is frue and accwraie and that my signature shall have the same Sa(?al eifect as if made under path, that | am an officer or direcic
ot the carguratian or the recewer ar frustee ampawered 1o execute this repart as required by Chapter 807, Flarida Stattes; and that my name appears in Block 10 or Bliock 1

if ehanged, or on an alttachment with an address, wih el other like empowered.
SIGNATURE: 2hehe (30 )0¢T om0




