. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 08:00 AM

DOCUMENT #F17186

1. Entity Nama
CASTLE-MOUNT DEVELOPMENT CORPORATION

Secretary of State

Principal Place of Business Mailing Address

3389 SHERIDAN STREET 3389 SHERIDAN STREET
#174 #174
HOLLYWOOD, FL 33021  US HOLLYWOOGD, FL 33021  US

DO NOT WRITE IN THIS SPACE

IOV AR RO

04172007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0027343 Not Applicable
i ; $8.75 Additional
5. Coeriificate of Status Dasired O Fee Required

6. Name and Address of Current Reglsterad Agent

SCHLOSBERG, MINDY
4241 CASPER CT.
HOLLYWOOD, FL 33021

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The abova named entily submits this statement {or the purpose of changing ils registered office ¢r registered agent, or beth, in the Siate of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and tille if appecable

{NOTE: Regilered Agent tignature required when rsnsiating) DATE

8. Election Campaign Financing

FILE NOWIN FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 mayBe
Added to Feas

10. OFFICERS AND DIRECTORS |
TILE oP

NAME SCHLOSBERG, MARTIN W

STREET ADDRESS | 4241 CASPER CT.

CITY-ST-2P HOLLYWOOD, FL 33021

TMLE D

NAME SCHLOSBERG, MINDY B

STREET ADORESS | 4241 CASPER CT.

CITY-S1-21P HOLLYWOOD, FL 33021

TILE

HAME

STREET ADDRESS
CiTy-ST-2IP

TmE

NAME

STREET ADDAESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IF

05/ 16/07-20055-025 150,400

DO NOT WRITE
IN THIS SPACE ‘

indicated on this report or supplemental report is true an

changed, or on an attachmant with an address, with all other like empowerad.

CASTLE nounr REVECOPIMENT Cobf AY 3
SIGNATURE:

12. | hereby certily that tha information supplied with this fJIing does nat qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
accurale and thal my signature shall have the same legal effect as if made under aath; that | am an afficer or director |
of the corporalion or the receivar or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

Zrin Schioshees P

Al (954 )9r4-0195

SIGNATURE AND TYFRRQR PR

OFICER OR DIRECTOR

Dale Daytine Phone ¥

L)



