2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED
DOCUMENT # v20585 o I, Feb 11, 2005 08:00 AM

1. Enliy Name Secretary of State
CASA PADRINQ, INC.

Principal Place of Business . ) - _IQEI;EAd_dress
1722 SW 8 ST 1722 SW 8 5T

MIAM!I FL 33135 MIAMI FL 33135
2‘ PrinCipaI Place Of EUSinesr - 3' Maj-“ng ﬂd—dress o 7 “Il ’IH | IIII\ I“|\ ‘|\ll| || |'|ll I!ll\ |!| |ll\ Ill“ll\ |l \lll
Suite, Apt. #, elc. I T Suite, Apt #, etc S 15t MOORE CR2E034 (10'{04)
City & State — o City & State T | 4. FEI Mumber Appfied For
65-0335146 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired O geae'gilﬁf;i"ona'

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

¥%’L2}ZNS?J,\I%ASR'||: 0s Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33135

City FL Zip Cote

8, The above named anlity submits this statement for he purpose of changing its registerad ofice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent :

SIGNATURE —— e D — - —
Signalure, ypad or printed name o registerad sgent and litfe f applicabla [NGTE Rogstered Agenm signaturg requirad when rafnstating} OATE

FILE NOWi!! FEEIS $15000 8. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 T ibuti
X rust Fund Contribuiion,  [T]  Added to Fees
WMake Check Payable to Florida Department of State
10 " QFFICERS AND DIRECTORS ) 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS [N 11
13 D - 7 Delets THLE [Jchange [ Acdition
NAME VILANGQ, CARLCS B NAME ’
STRLET ADDRESS | 1722 SW 8 ST STRFET ARDRESS . }if:]qf]gﬂEZSSBU
GTY-STp | MIAMIFL Y57 0F Ot/ LA05-353-012 150,18
I S Clpeete B wne [ Change L] Addifion
NAME KAME
STRCET ADDRESS ' STREET ADORESS
CITy-ST.21p Gy ET- 2P .
TITLE B - | oot J une [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y-St op citr-§t-7p
TME | o o o O Déls:t; R R o [ Change T Addition
NAME MAME
STRLET ADDRESS SIRELT AGDRESS
GITY-ST-2IF CNY-S1-2F
TITLE o O oele e [ Change  [] Addition
NAME NAME
STREET ADDAESS R
CITY-81.21P CiTY-ST-
T o S [Cloete X e 7 ' Cichange [ Addition
NAME NAME
CTREET ADDRESS STREET ABDRESS
cuY-ST. 2P CIFY-S1-21P

12. Thereby certify that the i Imation supplied with this f'ilmg does not qualify for the exemption siated n Section 1 19.07¢3)(i), Florica Statutes. | further certify that the information
indicated on this report ¢f supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director
of the corporation or thef receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 ar Block 11 if

changed, or on an atigthimgnt with an address, with all other like empowerad.
SIGNATURE: @V/ /m Q’J 92-05-04" Zop Dfsi}*{ 227
CER DR DIAECTOR ata me Phang 4




