" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 08:00 A

DOCUMENT # F30463

1. Enlity Name

BETANCOURT, CASTELLCN ASSOCIATES, INC.

Secretary of State

Mailing Address

7765 SW 87TH AVE
SUITE 200
MIAML FL 33173 US

Principal Placa of Businass

7765 SW 87TH AVE
SUITE 200
MIAML FL 33173 US

DO NOT WRITE IN THIS SPACE

TN AR R AR

04192007 No Chg-P CR2EQ34 (11/05)
4, FE| Number Apptiad For
59-2099895 Not Applicable

$8.75 aduitional

3 ifi { Status Desirad
5. Cerlificae of Status Desire O Fee Required

6. Name and Address of Current Registered Agent

BETANCOURT, RAMIRO A
7765 SWBYTH AVE

SUITE 200

MIAMI, FL 33173

DO NOT WRITE
IN THIS SPACE

tha obligaticns of registered agent.

SIGNATURE

8, The above named entity submils this statament for the purpose ol changing its registered oflice or registarad agent, or both, in tha Siate of Florida. | am familiar with, and accep!

Sigraturs, yped or pinted name of

agent gnd bie

(NOTE: Registared Agent signahwe required when reinstawnp) DATE

9. Elaction Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

55.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS [
TIMLE DP

NAME BETANCOURT, RAMIRO \

SIREETADDRESS | 6611 S.W. 98TH ST.

CITY-ST-2P MIAMI, FL 0,

TITE DST

NAME CASTELLON, ALBERT.

STREET ADDRESS | 9400 SW 100TH ST.

CITY-S1-ZIP MIAMI, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
TIILE

NAME

STREET ADDRESS
CITY-Si-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-8T-20P

T

goagoTes

4
0503, 07-80035-003 150,00

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplemental report is true an
of the corporation or thg re
changed, or on an attg

SIGNATURE:

o0 addpesg, wilh all other lige

12. thereby cerlify that the information supplied with this fifin g does nat gualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
accurate and that my signature shall hava the same legat effact as if made under ocath; that ! am an otficer or director
giver or trustoa empowered to exacute 1h|s report as raquired by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Black 11 if

(30s)sag-2932

Ghelen




