b |

- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000085746 May 02, 2007 08:00 A
1. Enlity Name Secretary of State
DAVID T. CASERTA GOVERNMENT RELATIONS, INC.
Principal Placo of Businoss Malling Address
10711 S\W, 104 STREET 10711 S.W. 104 STREET v !
2. Prnincipa! Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, olc. Suile, Apl #, clc. 15t MOORE CR2E034 {10/06)

City & Siale City & State 4. FEI Number Applied For

65-0868444 Not Applicable
Zip Country p Counlry 5. Certificato of Slalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CASERTA, DAVID T
10711 S.W. 104 STREET Strest Addross (P.O. Box Number is Nol Acceplable)

MIAMI FL 33176

City FL Zip Codo

8. The above named entity submits this slatemant for the purpose of changing ils registered office or registered agent. or botn, in tha State of Florida. | am familiar with, and accept
the obligalions of ragislered agent

SIGNATURE

Sgnaiura yoed of pINISE NAME o ragisiarad Agent and tille * appicable {NOTE: Fagisiated Agen| signature requred when rensiatig) i DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleciion Campaign Financing $5.00 may Be
Trust Fund Coniribution. - ] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

mr PD 1 Detele Tl Clchange [ Addilion
NAME CASERTA, DAVID T NAML

st anopess | 12121 NE 16TH AVE SIREFT ABDAI 55

COY-ST1-7P N MIAMI FL 33161 CIY-81-2IP

e (3 Dalete i Ol change [ Addition
NAM. NAMI;

SIRLET ADDRI 55 SIRETT ADDRLSS

CINY-$1-21P . CHY-S1-7IP

THE [ pelete TE ] Chiange [T Addilion
AL NAMF

STAE | ADDRESS SINLET ADDRLSS

CITY-S1-21P CITY-SI- 2P

T 1 pelete THL UOOITSE9 14 O change 3 Additon
AW NANE (5230720003002 150,00
STRCLT ADDRLSS SINFET ADDRESS

EIY-$1-71p Y- $1- 1p

I ] petele 1ILE O change ] Addition
NAMI, NAMY

STRIFT ADDRISS STAECT ADDRISS

Y- $1-2iP eIny-S1-21p

TINE O Delete mr [Jchange [ Addition
NAME NAME

SIRFET ADDRESS SIRETT ADDRESS

CIY-SI-2P CIIY-$1-2IP

12. | heroby cerlfy thal the informalion supplied wilh this filing does not qualify for tho exemptions contained in Section 119, Flarida Stalules. ! further certify that the infermation
ndicaled on this report or supplemantal raport 1s rug and accurale and that my signature shall have the same legal effoct as if made undor oath: thal | am an officer or diroctor
of tho corporation or the rocewver or rustoe empowered 10 execute this reporl as requirod by Chapler 607, Florida Slawtos: and thal my name appears in Block 10 or Block 11
i changod, or on an attachment with an address, with ail other likg cmpowercd

smnmune:@‘:l A 3/_., \/ J-Fo- 07 (305)598-2276

SIGNATURE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona &




