2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F02538 Feb 01, 2007 08:00 AM
1. Enlity Namo Secretary of State
MARIO CASTRO ORNAMENTAL IRON, INC. ry
Principal Place of Businoss Mailing Addrecss
4805 NORTH CORTEZ AVENUE 4805 NORTH CORTEZ AVENUE
C/0 MARIC CASTRO C/Q MARIO CASTRO
2. Principal Placo of Business - Mo P.O, Box # 3. Mailing Address

Suila, Apl #, alc. Suite, Apl. ¥, elc. 1st MOORE CR2E034 (10/06)

Cily & Stalo City & State 4. FEI Numbor _ Applied For

‘ 59-2042899 Not Applicable
Zp Couny Zp Country §. Cerlilicale of Status Desired M $8.75 Addnional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Ragistered Agent

Name

CASTRO, MARIO

4805 NO. CORTEZ AVENUE Sireel Address (P.O. Box Number is Nol Acceplalle}

TAMPA FL 33614

Cily FL | Zip Code

8. Tho abovo namad enuty submits this stalomonl for the purpose of changing its regislered office or regislered agent, or bolh, in the Stale of Florida. | am lamiliar wilh. and accepl
Iho obligalions of regislered agent

SIGNATURE

Sgrature, lyped & rinked name of regsiered agent and tile r appicable (NOTE Regstersd Agent sgnatute eaurad winn xnsiating) DAl

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Addedto Fees

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M r P [ Delete Tt [ Ghange [ Adelition
NAMLE CASTRO, MARIO NAMI

s el Aoniss | 4806 NO CORTEZ AVE SINFL | ADDRESS HODTHIGR 15088 N

orv-si-nr | TAMPAFL CIN-$1- 2P N2 0B/ T-20057-016 150, 00

T VPD I Delele m O Change (] Addition
- HARVEY, STEVEN A

it anontss | 4805 N. CORTEZ AVE. STRELY ADDRE S5

CIY-8T-21p TAMPA FL 33614 CIN-S)- AP

N [ pelele Tt O Change [ Aduution
NAME NAME

SIRITT AU $5 STHLLTADDN 55

CIN-8)- 2 CITY-S1- 2P )

ni [ colere mr 7] Change [ Addition
NAME, NAME

ST ADDI 55 STHITT ADDRESS

CITY-$1-/1P CITY-ST- 2P

ne [ petete i 3 change ] Addilion
NAME NAMI

STHEE] ADDRISS SIRIF ] ADDRLSS

CITY-51- /P CITY-31- 2P

L, [ pelete e O change [ Addition
NAMI NAME,

SIN T AL SS SIRLET ADDRLSS

Y-S/ Y- $1-7IP

12. | heraby corlify that the information supplied with this filng dees not qualify for ihe exemplions containad in Section 119, Florida Statutes | further certify that the information
indicaled on this report or supplemental repert is rue and accurato and that my signalure shall have the same logal ofloct as if made under oath; that | am an officer or director
of the corporalion or the roceiver or trustee empowered to execule this repert as roqured by Chapier 807, Florida Slatutes; and that my hame appoars in Block 10 or Block 14
if changed, or on an attachmant with an address, with all other like empowered,

SIGNATURE /2 ccs 76245~ /114410 Chsteo 1faafo7  (33)829-4359F

7 siGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR f»Dn!u Daytimg Phone ¥




