FILED

2007 FOR PROFIT CORPORATION Feb 19, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # J36383

1. Entity Nama
A. CASTRO & ASSOCIATES, INC.

Principal Place of Business Mailing Address
11107 NW 59 PLACE 11101 NW 59 PLACE
HIALEAH, FL 33012 HIALEAH, FL 33012

VIR UERTRR b

01172007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T Appies Fo

59-2727043 Not Applicable

0 $8.75 Acditions!

3 ifi f i
5. Certificate of Status Desirad Fee Required

€. Name and Address of Current Registerad Agent

T DO NOT WRITE
HIALEAH, FL 33012 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad oflice or registarad agent. or both. in tha State of Florida. | am famiiiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signatura, fyped or printad nema of regraterad aQent and hiid If ADDNCADK (NOTE- Regrstered Agent signature required when reinsiating) DATE

FILE NOWIIl FEE IS $150.00 9. Elaction Carnpaign Financing $5.00 May Be
After May 1, 2007 Fee wlil be $550. og Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS |

TILE PD
NAME CASTRO, ANGEL T.
STREETADDRESS | 11101 NW 59 PLACE

3

CITY-ST-2IP HIALEAH, FL 33012 U-—. p)

TILE D

NAME CASTRO, HILDA M.
STREEF ADDRESS | 11101 NW 58 PLACE
cItY-57-21P HIALEAH, FL 33012

£3943
=30028-016 150, 00

TILE
NAME

st oo DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
GiTy-51-2IF N

TITLE

NAME

STREET ADDRESS
TiTY-ST-7IP

e

NAME

STREET ADDRESS
GlIy-SI-21P

12. | hereby cerlily that the information supplied with this filing dees not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporalicn or the receiver or trustes ampowarsd to exscute this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: Dr gl § Co.,&jia ahwwor

SIGNATURE AND'WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phorg &




