2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 07, 2007 8:00 am
DOCUMENT # V38665 - Y Secretary of State

1. Enlity Name
CIAO CONSTRUCTION INVESTMENT MANAGEMENT, INC. 03-07-2007 90017 024 ***150.00

Principal Place of Business Mailing Address
532 SE SEAHQUSE DR P.C. BOX 9698
S o RGN
2. Frincipal Place of Business - No P.O. Box # 3. Mailing Addross
Yp12 Sw ulster sk dqen2gwwdster Sk |
Suile, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CH2E034 ({10/06)
CLly & Slalg, Cily & Slale 4. FEI Numbet Applied For
'{' LLLG 1€ r’o«l bA Pml~ él. LU_Q,H’ F[O Zth R 65-0356835 Not Applicable
%2?(3, 3 s(z‘l_),f'_ln"y Elr"ef 2’236\63 Sci':fﬂelly v:\‘:e‘ 6. Certilicale ol Slalus Desired [ ?g.g?qg;f;ional
6. Name and Address of Current Registered Age—;n 7. Name and Address of New Registered Agent
Nam, ¥ ;
CASARIEGO, ORLANDO Ca SaRtegn , Or [qn cﬁ@
532 SE SEAHOUSE DR Sty lAddress (F. Bofumbet is No Acceplable l_
PORT SAINT LUCIE FL 34985 Je7 W Ll S

| “fort st luare FL | 57>

hanging its regisiered ofiice or registered agonl, or both, in the Stale of Fiorida. | am familiar with, and accept

2240

Swgnalure, lyped ci proled name of nh’rs[u.reu agent and Llle 1 annhcah*e./ {NOTE, Aegsiered Agenl signalure seaured when remstating) DATE

8. The above named en 'ubmits lhis
the obugauons of roglsla B

SIGNATURE

FILE NOW!!! 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 $5.00 may Be
Trust Fund Contribution. ] Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P ‘ "
THLE 7 Delete me (O, | 5 . @ Change [ Addiion
NAML CASARIEGO, ORLANDO NAME () Casav1eQp Ov (Cl nd O
stRect aooerss | P-O. BOX 9698 SIRFET ADDRE S5 12 Sw wlster S
~orvsar | PORT SAINT LUGHE FL 34985 G- 1. 7P ok :&4_ Culie £ 345D
5 ‘ v -
itk O peisle mi S, ! [Whange [ Addition
- CASARIEGO, ILIANA o CelSavi e50 ; Fliand
sty aporess | P.O. BOX 9638 smeranass | Hp71 D Sw ulster J'
CIrY - ST-71P PCRT SAINT LUCIE FL 34985 CIY-Sl- 2P ?M SL (-LLG' e “ L ’5 qq 65
TN [ pelste Tt [ Change [ Additien
NAME NAw
SIREET ADDRESS SIRLEY ADDRLSS
ciny-st-2ip cilY . 2ip
TILE T peiete T [J Change [ Addition
NAME AN
STRECT ADDRESS SIREE] ADDRLSS
CiIY-S0-71P CHY-5]-/IP
113 O petete (11T O change [ Addition
NAMI NAME
SIREET ADDRESS SIRFFT ADDRESS
cITy-S1-2P CITY-$1-71P
e [ Delele 1t [ change [ Addilion
NAME NAME
STREET ADDRESS SIRITT ADDRESS
ciiy-s1-21p CIy-$1-2IP

12. | hereby cerufg thal the infermation supplied wilh this filing does not qualify for the exempiions conlained in Section 112, Florida Statutes. | further certify that the information
indicated on this repori gsypplemental reporl is rue and acearatesand that my signature shall have the same Iec?al affect as if made under oath; that | am an officer or diractor
aof tho corporation or the this roporl as required by Chapter 607, Flori

or of trusloe empowe il a Stalutos; and that my name appears in Block 10 or Block 11
if changed, or on an atlacit = all.oweT like empowered,

1y - ‘ _3dd
SIGNATURE: SQ(""’&‘F A-2Y-07 72 Y

rORERINTED NAME OF?I‘IING OFFICER OR DIRECTOR N Dre Daylime Phone ¥




