FILED
Jul 11, 2008 8:00 am

2008 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P99000065248 07-11-2008 90017 046 ***150.00

1. Entity Name

JESSE CASSERINO ENTERPRISES, INC.

Frincipal Place of Business

4596 SPRUCE LN
PALM BEACH GARDENS, FL 33478-4520

Mailing Address

4596 SPRUCE LN
PALM BEACH GARDENS, fL 33418-4520

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #. etc.

40110312

TR

07032008 Chg-P CR2ZE034 {(12/06)
City & Slala Cily & Stale 4. FEI Number Applied For
65-0940767 Not Applicable
Zip Cauntry Zip Couniry §. Certificate of Status Desired O $8.75 Additiona\
Fee Required
6. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
‘N Name.

L 2
CASSERINO, JESSE
532 EBBTICE.DRIVE
NORTH PALM BEACH, FL 33408

+3

L

Jeese Coscecino

Steet Agfress (P.gg Box Number is Not Acceptable)

Cilyp

8, The above nbrhied

'\g FL Zy gode

\ e Reuch Gachen
e enlitygubinits gis Yaterngnt Yor the purpase of changing its registered office or regislered agertt, or both, in the Stala of Floridz | am familiar with, and accept
the obligationk4i] %ist rhd Pge
ERTP .\ 6 6
SIGNATURE - - -0

5i§”ﬁ:u’9\l'r\’.’d QF PFINE name ot feﬁlai‘c‘&ﬂ anen: anrNe if applicatle

(NGTE Reqistowed Agent skinature raquires] when rairsiaia)

natF

FILE NO ! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

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

40. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

itk P [ Delete Tlite \Tefse_ Casgsecino Alcrange [ Aadition
HAME CASSERINO, JESSE NAME Ln

s7REE1 a00RESS | 532 EBBTIDE DRIVE simezt aporess | HABGle Srue- :

erv-s1-2 | NORTH PALM BEACH, FL 33408 st [0 Ve Rench Gacdans  FL 33418

[[13 O pelete 1MLE []Change [ Addian
HAME HAME

STREET ADDPESS SIREET ADDRESS

CIY-S1-2P CITY-5T-2F

THLE T Dojete 1ILE [ Change [ Acdvion
NAML NAME

SIHEET ALIRESS SIREET ADDRESS

CITY S1.2IP CITY-ST-2P

WILE [3 Delete TILE ] Change [ Addilion
HAME NAME

SIREET ADDALSS STRELT ADORESS

iy st ap iy §7 ap

1TLE O pelete HTLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CitY 31 oF ity 51 ae

1Lk 3 Delete niLt Tlotangs [ Audibion
NAME HAME

S1REET ADURESS STREET ADDHESS,

CHY-3I-21P 1 CITY-S7-2IF

12. | hereby cerlily that the infornldion supplied wilh this filin
indicated on this report or s i
ol tha corporation or the recer

does not gualify for the exemptions contained in Chapter 119, Fiorida Statules | further certily that the informalion
d that my signature shall hava the same legal effect as if made under cath; that | am an officer ar director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1.4

will} all oper like empoWwered.
1-6-0p

Dale

INTED NAME DF SIGNING OFFICER DR DIRECTOR

Dayur Prons o




