2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ) .

Apr 10,2007 08:00 A

DOCUMENT # P98000029147 Secretary of State

1. Entity Name
CASA DEL REY, INC.

Principal Place of Business

1111 W BEACON STREET
LAKELAND, FL 33803

Mailing Address

C/0 WOLFSON & ASSOCIATES, PA
2807 N UNIVERSITY DR STE 306

CORAL SPRINGS, FL 33065

T

03272007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE e
65-0823145 Not Applicablo
5. Certificate of Status Desired a $8.75 aditonal

Fee Requirad

6. Name and Address of Current Reglstared Agent

STEWART, HUGH

12717 W SUNRISE BLVD
#268

SUNRISE, FL 33323

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submils this statement for the purpose of changing its registerad office or regisiored agent, or both, in tha State of Florida | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

{NOTE Rogislared Agant signature required when reinstating) DATE ',

Signature, typed or printad name of regisiared agent and itle it applicable.

$5.00 May Be

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing

- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, J Added to Feas
f
10. OFFICERS AND DIRECTORS [
THILE D - -
NAME STEWART, HUGH
STREET ADORESS | 12717 W SUNRISE BLVD #268
CITY-ST-2ip SUNRISE, FL 33323 (G —— -
— S LGOO00E97713
AAME STEWART, ALEXANDER G 04180730051 -014 150, 00
STREET ADDRESS | 12717 W SUNRISE BLVD #268
CITY-57-2IP SUNRISE, FL 33323
TILE D
MAME STEWART, ALEXANDER 5 .
STREET ADDRESS | 177 MAIN.ST., SUITE 180
CITY-§T-21P FT.LEE, NJ 07024 DO NOT WR'TE
0LE
IN THIS SPACE
STREET ADDRESS
CImy-87-2P
TITLE
HAME
STREET AQDRESS
CITY-ST-2P
TTLE o ; - o ~ . . ) - e — e
HAME - ) ’
sweETADDRESS | < S T ) . '
orestge |l T e ‘ RSt I S :

12, | hereby certity that ihe information supplied with this filing does not qualily for the exemplions centained in Chapter 119, Florida Stalutes, | iurlne}_c:enlly that the infermation
indicaled 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; thal | am an officer or director
of the corporation o the receive: or trustee empowsred (0 gxecuts this report as required by Chapter B07, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an attachment with an addre: ith all othgt like empowered,
é% 7 Yol oson

SIGNATURE: 5

Do,
OR PRINTED NAME WF SIGNING OFFICER OR DIRECTOR Date Dayurme Prone ¥




