2007 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR)

DOCUMENT # P99000065248

1. Enlity Name
JESSE CASSERINO ENTERPRISES, INC.

Principal Place of Business

532 EBBTIDE DR
NCRTH PALM BEACH FL 33408

Mailing Address

NORTH PALM B

532 EBBTIDE DR

EACH FL 33408

2. Principal Place ol Business - No P.O. Box # 3. Malling Addross

Suile, Apl. 4 Suile, Apl. #, atc

FILED
Mar 28, 2007 8:00 am
Secretary of State

(03-28-2007 90020 028 ***150.00

AR

1st MOORE CR2E034 (10/06)
459 §oruce. Ln. 4544 Sprvee Ln.
Clly&St le Cily & Slale | 4, FEI Number ~ Applied For
&.o.c-h Gardcns FL Palm Beoch erAcm AL 65-0940767 Nol Applicablo
Couniry Counlry i i $8.75 Additionat
34 |% 452C' 334 i 8"4520 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASSERING, JESSE
532 EBBTIDE DRIVE
NORTH PALM BEACH FL 33408

Streel Address (P.O. Box Number 1s Not Acceptable)

City

FL I Zip Code

8. The abova nam
the obligations o

SIGNATURE P

o&l.ﬁcf) pose of changing ils registered offico or regislorod agent, or both. in lhe Stale of Florida. | am familiar wilh, and accopt

S 13-07]

c)l mgrstu;é agem anc e r aunm.nult.

Sqriilun ¥ned or opnisa o

INCIL Rogisigrea Agonr sgnatue renred whicd remstg | DaTE

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

9. Eleclion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P 1 Delele i O Change  [] Addition
NAME CASSERING, JESSE NAME

striFT ADoRt ss | 532 EBBTIDE DRIVE STREE [ ADDRLSS

CITY S1-4P NORTH PALM BEACH FL 33408 CIY S| Ar

NnIE O Delele T O change [ Addition
HAKE NAME

SIRCET ADDRESS SIRITTADDRISS

CINY S1-41P cItY sl /e

i O potate B 21 Changa— -] Addition
NAME NAME

SIRELT ADDRESS STREET ADDRISS

Y ST 2P CIY s Ap

(il [ Delete 1iILE [JcChange [ Addition
NAE HAME

SIRFET ADDRESS SIRHL [ ADDRESS

GITY-51-41P CINY-81 2P

THLE O petete finl O change [ Adition
NAME NAME

SIRIL| ADDRISS STRECT ADDRESS

GINY S71-Z1P CilY 81 1P

LT3 [ pelete T [ change [ Addilion
HAME HAME

STRLLT ADDEESS STREE | ADDRESS

CINY-SI-2p CITY 81 AP

indicated on this report or sigelemental report is true and

curale and thal my signalure shall have the same legal eflect as il made under oalh; thal | am an officer or diroclor

A
12. | hercby carlify that the info:@auon supplicd with this illing does nol qualify for the exemptions contained in Section 119, Florida Statules. | further certify thal the informalion

of the corporation or lhe recgjver or Ir
if changed, or on an attachm q

SIGNATURE:

lee empdwergd lo

ddresgl with all

ccuto this report as required by Chaptor 607, Florida Statutes; and that my name appears in Block 10 or Block 11
lika" Empowaered

SIGNATURE AND TYPED OR PRINTED NAME OF MGNINS OFFICER OR DIRECTOR

b

S /3 07 Sl 753323

Dae Gayume Phone ¥



