2006 FOR PROFIT CORPORATION -
ANNUAL REPORT

FILED
Jun 08, 2006 08:00 Al

DOCUMENT # P98000065248

1. Enuty Name

JESSE CASSERINO ENTERPRISES, INC.

Secretary of State

Principal Place of Business

532 EBBTIDE DR
NORTH PALM BEACH, FL. 33408

Mailing Address

532 EBBTIDE DR
NORTH PALM BEACH, FL 33408
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4. FEI Number Appled For
65-0940767 Not Applicable

5. Certificate of Status Desired O $8.75 Additionai

6. Name and Address of Current Raglsterad Agent

CASSERINOQ, JESSE
532 EBBTIDE DRIVE
NORTH PALM BEACH, FL 33408
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8. The above named entity submits this statement for the purpose of changing its registered office

the obligations of registered agent.

SIGNATURE

or registered agent, or both, in the State cf Florida. | am familiar with, and accept

Signature, typed or printed name of registered agant and titlg If appicable. {NOTE: Reglstsred Agent sign

ature required when reinstating} DATE
.

Y

8. Election Cafnpaign Financing
Trust Fund Centribution.

FILE NOWI!! FEE IS $150.00
Due by September 8, 2006

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

55.00 May Be
Added to Fees

10.

TIMLE

NAME

STREET ADDRESS
GITY-51-ZIP

OFFICERS AND DIRECTCRS

[

p
CASSERINO, JESSE
532 EBBTIDE DRIVE
NORTH PALM BEACH, FL 33408

TIMLE

NAME

STREET ADDRESS
CITY-81-21P

TITLE

NAME

STREET ADDRESS
ClTy-S1-7IP

TITLE

NAME

STREET ADDRESS
CITy-st-21p

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

TITLE

NAME

SIREET ADDRESS
CITY.ST-21P
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions
indicated on this report or supplemental raport is true and accurate and that my signature shall

changed, or on an attachment

SIGNATURE:

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC

of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
an addrass, with all other like

contained in Chapter 119, Florida Statutes. | further cerlify that the infermation
have the same legal effect as il made under oath; that | am an officer or director

Date [rayvma Phone #




