v
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2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

-t

DOCUMENT # S49633 Apr 28,2006 08:00 AN
1+ Enity Name : Secretary of State
CASA MUJICA, INC.
Principal Place of Business ‘Malffing Addrass
1067 E, 25TH STREET 1067 E. 25TH STREEY
HIALEAH, FL 33013 HIALEAH, FL 33013
Suite. Apt. #. &. Suite, Apt #, etc. 041920068  Chg-P CR2E034 (11/05)
Cay & State City & State . ' ] 4. FEI Number Anp:lied Fér N
65-0260480 Mot Applicable
Z G
P Country ze ounty 5. Cortficais of Stetus Desred ~ []  $8+75 Additona)
B Fee Required
§. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, DAMASO
1067 E. 25TH STREET Sweet Adaress (P.O. Box MNumiber is Not Acteptable)
HIALEAH, FL 33013
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regi.;tered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the chligations of registered agent.
SIGNATURE " e -
Signature, tyned of prnted rame of regstered agert and 1 if appicabts. (NOTE. Regsigree Agent signalure required when renstaiing] DATE
9. Eiection Campaign Financing '$5,00 MayBe' -
E IS $150.00 Yy Oe
Afte:: %fyﬁ?%%sﬁfn wf?l be $550.00 Trust Fund Contribution. O  AddedtoFees
10. GFFCERS AND DIRECTORS . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TiTLE [ Change [ Adaition
NAME RODRIGUEZ. DAMASQ HAME
STREET ADDRESS | 4350 SW 11 8T STREET ADDRESS
orv-st-20 | CORAL GABLES, FL 33134 ~f onvestae 3 IHHDDUJ‘:F 844 _ .
e V; O Detete THE U-.‘q‘ i}.h‘ Lfb tiU l. iJ"U(%‘ iju ?ﬁ Additin
NAME YANES MOREJON, NANCY S ' NAME
STREET ADPRESS | 4350 SW 11 STREET STREEY ADDRESS
CiTY-§T. 2P CORAL GABLES, FL 33134 CY-5T-2F
TiILE ] etete me [ Chenge [ Addition
HAME RAME
STREET ADDRESS STREET ADRESS
CiTy-S7- 2P CiTy-S1-2P
TIHE 1 Detete TITLE O Change T Addiion
NAME NAME
STREZT ADDRESS STREET ADDRESS
CITy-57-21P CITY-57-2p
TiiLE 3 Delets HIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Oy -ST-2P o
TILE £ oeteis TE [ change [ Adaition
RAME NAME
STREET ADDRESS SYREET ADDRESS
LITY-ST-2P CiTy-57-2p
12. | hereby certify tnat the infbrraion suppiied with this m does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certity that the information
indicated on this raport or supplementalrepart is true an accurate and that my signature shall have {te same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or gempeweared (O execute this repon as required by Chapter 607, Fiorlda Statutes; and that my name appears in Block 10 or Block 113
changed, or on an aitachmgal Wi f i press, with alihbke empowared,
oL
e ik el
SIGNATURE: S0 /69 v , )

REHAND T‘a’PED OR PRINTEDR NAME OF SIGNING OFFIGER OF BIRECTOR Dale pj Daytime Prone &

| B —



