FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #V38665 Y e 02-13-2006 90041 019 ***150.00

1. Entity Name
CIAO CONSTRUCTION INVESTMENT MANAGEMENT,
INC.

Principal Place of Business Malling Address -

532 STSE P.0. BOX 846
532 S€ $FAhouse DR. LOXAHATCHEE, FL 33470 ’

l@&/‘{‘ S luee FL 34635

I

32 S& SeaheouseDT Po Poy 963§
Sule. Apt. #, otc Sure. Apl. #. ete. 01302006  Chg-P CR2E034 (11/05)
éity & Slatg ity & State 4, FE} Number Applied For
ot Stluce | FL ort Skluwe, L 65-0356835 Not Appiicable
Zip Countr y Zip Courniry . . " i $8.7 5 Aduitionat
) 498S US IUASS ‘ 5. Cerlilicate of Staius Desired [} Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

CASARIEGO, ORLANDO Casariego , Drlando

: | J) Street Address (P.O. Box Nurfber is Not Acceplable)
538 $& Seat awe L1

Pk Of teeee  FE 3495S S35 SE Sechouse Dr.

W Hort St Lueie FL | 85%gs

8. The above named entity subpg
- the obligatipng.of regist

this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept

SIGNATURE £\
5:97)& e, Typed of pHined name ot regetrad agent and tve i appiicable. (NOTE Remstered Agent signature required when rengatng) DATE
=‘ [ ; - - -
FILE'NOW!I! FEE IS $150.00 $. Election Campaign Financing $5.00 mayes
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THLE P O Delste TITLE CHfrange [ Addition
NAME CASARIEGO, ORLANDO NAME
STREET ADDRESS | 2283 FLYING COW RD seez aoonsss | PO DOYL 9698
civ-s1-2F | LOXAHATCHEE, FL 33470 CRY-ST. 2P Porl St luere e 34958
Lk s O patete L : ' A Thange [ Addition
NAME CASARIEGO, ILIANA NAME
STREET ADDRESS | 2283 FLYING COW RD seranoress | P B oY 9098
onv-s1-2P | LOXAHATCHEE, FL 33470 o120 | s f SE Lo, e, FL 3UGEST
TITLE O elete TITLE ’ [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sr-2p Chy-ST-219
TITLE [ Delste TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-$T-2IP Chry-S1-2Ip
THLE [ Delete TTE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY SI-2P CY-Si-20
1L o O Desete L O3 Change [ Aduition
NAME ST NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP £ny-s1-7i°

12. | hereby certify that Lhe inlormation supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florica Statules. | further cerify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as it made under cath; that | am an ollicer or director
ol the corporation or the recaiver or trusiae wered 10 executa this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment with ’H,%%e smpowered.
SIGNATURE: >< O i i 4} 2-9-0O b
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davime Prieng #




