2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P05000068394

1. Eniity Name
CASTEL INVESTMENT USA CORP.

(05-01-2006 90380 015 ***150.00

Principaf Place of Businass Mailing Address

quyrst=e

169 E FLAGLER ST STE 1534 169 E FLAGLER ST STE 1534
MIAMI, FL 33137 MiIAMI, FL 33131
e s AL ER N A
Suite, Apt. #, atc. Suite, Apt. #, aic. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
ﬁ.P P [\[ D FO /- Not Applicable
7P Country ap Country 5. Certificate of Status Desired O ?:;gg; l':fe‘ﬂ“ma‘
6. Name and Address of Current Regh Agent 7. Name and Address of New Registered Agent
Name

NICENBOIM, JOSE
169 E FLAGLER ST STE 1534
MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and aceept

the obligations of registered ageni.

SIGNATURE

Signature, typed or prinfed name of registered agent and ttla if apphicable

(NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD [ pelets TILE [ Change  [] Addition
NAME PALACIO, JUAN CARLOS NAME

STREET ADDRESS | 169 E FLAGLER ST STE 1534 SIREET ADDRESS

CITY-ST-2IP MIAMI, FL 33131 CHY-ST-21P

TITLE [ Detete THLE O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CiTY-ST-2P

TE [ Delete TWE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CY-ST-2P

THTLE O oeete TLE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

THTLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZP CITY-$T-2P

THLE O pelete me [ ctange  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GiTY-ST-2IP CITY-$T-7P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapiter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that E am an officer or director
of the corperation or the recaiver or trustee empowared (o execute this raport as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or en an attachmant with an address, with all other like empowered.

SIGNATURE:

(P/M,/oé

Date Daytvne Phone #

SIGNATURE AND TYPED }afmn’zo NARDF SIGNING OFFICER OR DIRECTOR
7

\J



