FILED

" 2007 FOR PROFIT CORPORATION . Jul 13, 2007 8:00 am

ANNUAL REPO ° Secretary of State

DOCUMENT # P06000126819 04-27-2007 90205 020 ***158.75
1. Entity Name
ARANELIS CASTRO TORRES, PA.
Principal Place of Business Mailing Address ) '
2122 SH SANTA BARBARA PLACE 2172 WSANTABARBRAPLACE | 66020321
CAPE CORAL, FL 33991 CAPE CORAL, Ft 33991 3
: : ti i ;II it

2 Principal Place of Business - No P.O. Box # 3. Malling Addresa ) ‘|| |,'I BHAIE Wl

Suiite, Apt. #, etc. Sulte, Apt. ¥, aic. 04252007 ChgP CRZE034 (12/06)

City & State City & State 4, FEl Numbey. Applied For

20-3¢s 468/ Nt Appcati
i Courtry Zp Countey 8. Cortificars of Status Desired m gaw
& Name and Address of Curreni Registered Agent 7. Namw and Address of Now Registered Agont
Name '

CASTRO-TORRES, ARANELIS Arn elis  (rapxy -Torreg
3701 METRO PKWY Stect Address (P.0. Box Number is Not Acceptable) -

1203

FT MYERS, FL, FL 33918 2122 3w Sanda Barbara Place
“ape Cowm) FL | *%$309,

8. The above named entdy submits this statement for the purpase of changing its registered office of registered agent, of both, in the Stata of Florida. 1 am famitiar with, ang accept
the obfigations of registered agent.

SIGNATURE

Signabure, typwd o prrmed reme of agan and ke GIOTE: AN HDNALNG MO0 0! DATE
FILE NOWII FEE IS $150.00 8. Etection Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
me l O3 eere mE Ocuanp [ Axdition
RAME CASTRO-TORRES, ARANELIS NAME
STREETADBRESS | 2122 SW Sanla Barbara Pl STREET ADDRESS
- Cape Coral, FFI. 33991 CY-5T-2P
TME —_— O Deiets Tme [Jctange [ Addition
HANE NAME:
STREET ADGRESS STREFT ADDRESS
CivY-ST-7P oY- ST-IP
TRE (] Detete e Ccrenge ) Agdition
NAME RAME
‘STREET ADDRESS STREET ADORESS
CIY-S1. P CrY-51-29
e O et TmE O crange  [JAdsition
NAME RAME
STREET ADCRESS STREET ADDPRESS
CY-S- 7P CIry-ST- 29
TiTLE [ Detete e [Jthange [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
Y- §7- 19 cry-si-zp
FIE (3 Do TmE Octane {3 Addition
NIME NANE
STREET ADORESS STREET ADORESS
an-si-p Ciy-S1-2P

12. | hereby contily that the information supplied with this fm does ngt qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther cartily that the information
Indicated on this report or supplemental repor is true accutata and that my signaiure shall have the same agal atfect as if made under cath; that | am an oficer or direcirn
of the corporation or the receiver of trustee empowered 10 execute this repor as iequited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 19 if
changed, or on an attachment with an adi . with all other liks empowered.

SIGNATURE: ___"7# 2 O4-26- 07

TuRE AN TYPED OR PRINTED NAME OF SIGRING OFFICER OR ORECTOR




