2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F02538 Apr 21,2008 08:00 Al
1. Enhiy Name
e Secretary of State

MARIO CASTRO ORNAMENTAL JRON, INC.
Prircipal Place of Business Mailing Acddress
4805 NORTH CORTEZ AVENUE 4805 NORTH CORTEZ AVENUE
C/0 MARIO CASTRO ) C/0 MARIC CASTRO
2. Prncipal Place of Busingss - Mo P.O. Box # 3. Maling Adcras:

Scile, Ant # eiC. Saile, Apt. #, eic 1st MOORE CR2E034 (10/07)

City & State City & State 4, FE: NuTber Appied Fer

59-2042899 Not Apphcatle
ap Couniry Zp Goantry 5. Certficale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Mame

CASTRO, MARIO
4805 NO. CORTEZ AVENUE
TAMPA FL 33614

Sueet Aduress {P.C. Box Number is Not Asceplabla)

City FL Zipz Code

8, The above named aruly subrmife thig statemeant for the puroese of changing its regisiered office or registered agent, or notn i the Siate of Florida. | am familiar with. and accept
the cbligations ot registered agent.

SIGNATURE

St eed o P 1@ o re g o Fanrb g | aepl catn ST Fegin 00 AZLr LN L ~eianrars v et 3he g QATEE
- NOWIN FEL IO

. Aft FI"&E NO‘:!! EEE\;IS]F;SO 00 . X 9. BElection Cumoamgn Financi g $5.00 May Be
. er May.1, 2008 Fee Will Be 5550 00 .. Trust Fund Cenvibeion O Added 1g Fees
Make Check Flyable 0 Florfda Dapartmeni ol State :
10, OFFICERS AND DlﬁFf‘Tf_)H:: 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11
TIF:F PD 3 Davete TiF O Gtmege [ Addiben
S CASTRO, MARIO Nl 1 o
STREET ADDHESS (4805 NO CORTEZ AVE STREEY ADDRESS 3 150,00
SITY-S1-2Im TAMPA FL oIty -S1- 2P
TnLE VPD 3 Deete TITLE Dorange 1 Aadihon
HAME HARVEY, STEVEN AL
STREFT ADDRESS | 4805 N. CORTEZ AVE. STRFFY ADORESS
CITy-51-217 TAMPA FL 33614 Ciy-g1-21p
mLE [ peete TLE O crange [ Adurtion
HAME HAME
STREET ADGRESS STALET ADDMESE
LT ST 2P CITY-5T- 2P
T O petete T [ Change [T Aadibon
HAME KAME
SIREET 4DDRLSS STALET ADDRLSS
SHT-ST-219 oire-51-21p
1L O peete L O Crange ] Azdilon
HAME MEaME
STRELT ADDRLSS STRELT ADDRLSS
ITY-SF- P CIry-51- 2P
TITLF 3 peetr TE [ Change  [] Accition
NAME HME
STREET ADDRLSS STARLT ADIRESS
TIY-S1-2° CTY-31- 2P

12. | hereby ceruty that the information suogled vath tis filing does nct quallfy for the examptions contamed in Section 119, Flernda Statures. | furtner certity that the informiation
indicalad on this reporl or supplermental repart is rue and acourate and thal my signature shall bave the same lega oftec: as if made under oath: that | am an ef‘icer or directur
Gi the COTRLIanon or tng receiver or rustee ampowsied 1S axecuts lh|s report a5 requited by Chapter 607, Flerida Stawtes; and thatimy narva appsars in Block 15 of Biock 11

il charged, or on &0 attachment with an addrass, with ail olher ke empowered,

SIGNATURE: Ut oo

SIGNATURE AND TYPED OR PRINTED ane OF SIGNING OFFICER OR DIAECTOR law Do, 1 f=r e w




