— ==2008-FOR-PROFIT-CORPORATION_._ . __

ANNUAL REPORT

FILED
Feb 20, 2008 8:00 am

DOCUMENT # P98000026823

1. Entity Name
CASA DE RESORTE PASO FINQ, INC.'

Secretary of State

(02-20-2008 90009 001 ***158.75

Principal Place of Business

18181 NE 315T (7.
SUITE 150t
AVENTURA, FL 33160

Mailing Address

18181 NE 315T CT.
SUITE 1501
AVENTURA, FL 33160
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Y

|

DO NOT WRITE IN THIS SPACE

H

T

02122008  No Chg-P

CR2ED34 (11/05)
4. FEi Number Applied For
65-0821240 . Not Applicable
. \ $8.75 Additional
5. Centificate of Status Desired |’§( Fee Raguired

6. Name and Address of Current Registered Agent

PEREZ, PATRICIA L
2222 PONCE DE LEON BLVD, PH SUITE
CORAL GABLES, FL 33134

— — e S T

DO NOT WRITE
IN THIS SPAC

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the ebligations of registered agant.

>

SIGNATURE

Signature, typed or printed nzme of registered agent and ttle i apphcable.

{NQTE: Regigtered Agenl signature raguired when reinstanng) DATE

FlLE.NOWIII FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.UD May Be
Added to Fees

0. - QFFICERS AND DIRECTORS l

TTLE PSTD

NAME OLSEN, ZARELA M
STREET ADDRESS | 18181 NLE. 31 CT.
CITY-ST-2IP AVENTURA, FL 33160

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TnE
NAME
 STREET ADDRESS | _
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S¥-2P

TIMLE

NAME

STREET ADDRESS
CITy-57-21P
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12, | hereby certify that the information supplied with this filing doss not quality for the exemptions conlained in Chapter 119, Florida Statutss, | further certify that the informalion
indicated on this report or supplemental report 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 receiver or trustea empowered lo execule this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an address, with all other iike empowered.

SIGNATURE:

EIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytuma Phona 5




