2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000029147 ‘

1. Entity Namg
CASA DEL REY, INC.

Mar 26, 2008 08:00 AN
Secretary of State

Principal Place of Business Mailing Addrass
1111 W BEACON STREET C/0 WOLFSON & ASSOCIATES, PA
LAKELAND, FI. 33803 2807 N UNIVERSITY DR STE 306

CORAL SPRINGS, FL 33065
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DO NOT WRITE IN THIS SPACE

03202008 No Chg-P CR2E034 (11/05)

4. FEI Number Apphed For
65-0823145 Net Applicable
E T - - . i : $8.75 Addutional
CL . RN St o ot 5. Certificate of Sfatus Desirad | Feo Required
6. Name and Address of Current Reyistered Agent 5 " e, b - R

STEWART, HUGH
12717 W SUNRISE BLVD b
#268 C e
SUNRISE, FL 33323 -
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, o both, in the State of Florida | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature. typed or prinled name of ragistersd agent and titie il applicable {NOTE Reglstered Agant signatura reguired when renstating} DATE
FILE NOWI!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTCRS ] G 7 na . T e h LN . P :
TILE D B O Y .
NAME STEWART, HUGH E aegr . -

STREET ADDRESS | 12717 W SUNRISE BLVD #268
CITY-S1-2IP SUNRISE, FL 33323

TITLE D

NAME STEWART, ALEXANDER G -
SIREET ADDRESS | 12717 W SUNRISE BLVD #268 a
CIry-S7-21P SUNRISE, FL 33323

TILE D

NAME STEWART, ALEXANDER S

STREET ADDRESS | 177 MAIN ST., SUITE 180
CITY-ST-21P FT. LEE, NJ 07024

TIE
NAME

STREET ADDAESS
CITY-8T-2IP ) oo

bay
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NAME

STREET ADDRESS
CITY«5T-2IP

TiTE
NAME
STREET ADDAFSS
CITY-51-2F : .

[T— +

VO0000RTI4ED . ©
04/03/06-50032-017 150: -

" DO NOT WRITE
7, INTHIS. SPACE

éy ‘
- ;,
. - "‘:ﬁ *
v i % M
ch e : ot
4 . H ’ “
DM sl b mepeene . . "
: ., gro el e I e I TP
= a&s Lo et . : B . L
» S - .
: . B Y -
T . N " - *
# ¥
; ~ RS R
. : - PR
» w
* - PR v

12, | hereby cerlify that the information suppliac with this filin 3 cdoas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiner cerlify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute thigreport as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Blogk 11 if

indicated on this repart or supplomental regpor is frue an
of the corporation or the recejver or trustegl empgwered
changed, or on an att with an addfass, wi

SIGNATURE:

her like empPwered

-
ATURE AND FXPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona ¢
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