2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # Ho0990

1. Entity Name
CASTILEON PROPERTIES, INC.

Principal Place of Business

7360 BELLE MEADE ISLAND DR
MIAMI FL 33138 .

Mailing Address

7360 BELLE MEADE ISLAND DR
MIAMI FL 33138

2. Principal Place of Business

3. Mailing Addrass

—

Suite, Apt #, ele.

Suite, Apt #, elc.

FILED
Mar 09, 2005 08:00 AM
Secretary of State

JINI

I

[N

CASTILLO, HORTENSIA
7360 BELLE MEADE ISLD DR
MIAMI FL 33138

- 1st MOORE CR2E034 (10/04)
Cily & State T Chy & State 4, FE! Number Appiied For
58-2628034 Not Applicable
2ip Gountry aw Ceuntry E. Certificate of Status Desired | $8'75 P:dd”"“”al
Fee Required
6. Name and Addrass of Current Registered Agent ) 7. Name and Address of New Registered Agent
T Name )

Street Address (P.0. Box Numbsr is Not Acceptable)

City

FL [ Zip Code

the obligations of registered agent.

SIGNATURE -

8. The above named entity submits this statement for the purpose of changing its registeréd bfﬁ@:e or registerad agent, or both, in the State of Forida. | am familiar with, and accept

Signatura, pad o pAriad rame o regrstersd agem! ang e £ apphzable

(NOTE Regislorad Agent signaturd requitad whim 1einstating]

DATE

FILE NOw!l! FEE IS $150.00 Co 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Repariment of State
10. T OFFICERS AND DIRECTORS . 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
litk PSTD o - O pelete Ting "] Change  [] Addiiion
NAME CASTILLO, HORTENSIA NEME [
STREET ADDRESS | 7360 BELLE MEADE |SLAND STREET ADDRESS 03 ’Hgggg-ggﬁfégﬂ 12 150,00
Ty - §F-7ip MIAMI FL. 33138 oTy-81 F ¢t L At
THLE [ Delete il | TiLE [J change [ Addition
A NAME
STREFT ARDRFSS STRETT ADDRESS
CITY-§T- 5P CiTY-51- 2P
ILE O Delte i [ change [ Addition
RAME NAME
STREET ADDRESS STRIET ADDRESS
CiTy-ST-2p B covesiowp
TITLE T [ Delete nnE [JChangs  [] Addition
HAME NAME
STRFFT ADDRESS STREET ADDRESS
CY-ST-2ip CITY-ST-25P
TITLE 1 Delete g [ change T Addition
NANE NAME
SYREET ADDRESS 1 SIREET ACDRESS
Y -5T-0P iy -3T- 2P
L T O elels e Clchange [ Addiion
NAML HAME
SIREET ADORESS SIRCET ADDRESS
oy ST-7p CIY-SI- 2P

12. | hereby certify that the information supplied with this fiing does not quality for the ex-émption stated in Section 118.07(3)0, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowerad.
SIGNATURE: eJAﬁ.w/ CecZiter  Horfe s, 2 (Cpsshile ,i/g.;//@f 28-Bov-07y

i

SIGNATURE AND TYPED (ft PRINTED NAWE OF SIGNING GFFICER OR DIRECTOR

Nate Davtma Phone ¥




