2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Mar 30, 2007 8:00 am

DOCUMENT # M25424 Secretary of State
1. Enlity N
e 03-30-2007 90142 044 ***150,00
LUIS CASTANEDA, INC.
Principal Place of Business Mailing Address
14778 S.W. B1ST STREET 14778 S.W. B1ST STREET .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, otc. Suile, Apl. #, elc. 181 MOORE CR2E034 (10/06)
Cily & Stale City & Slate 4. FEI Number 59-2618773 Applied For
Not Applicable
Zip Counlry Zip Country » X $8.75 Additional
5. Ceriificale of Status Dasircd m| Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

CASTANEDA, LUIS

14778 SW 815T STREET Sireel Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33193

City FL J Zip Code

8. The above named enlity submits Ihis statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida, | am lamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Swgnature, yped or printed name of registered agenl ana Nile £ 2pphcable. {NOTE. Registored Agen signatue required when reinstating) CATE
m
FILE NOW!! FEE IS_ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution. [0 Added to Fees

Make Check Payable te Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L PD [ pelete it Jchange [ Addition
NAME CASTANEDA, LUIS NAMC
SIREET ADDRESS | 14778 SW 81 ST SIRLE T ABDRESS
ar-si-ap | MIAMIFL OIY-ST-2IP
I 1 Delele i J Change [ Andition
NAME NAMI.
SIREET ADDRESS SHRLET ADDRESS
CITY-SI-ZIP CIrY-s1-7IP
1LE I cetete fhLe [ change ] Addition
NAMT _ ) 0w R . . . e
SIRLET ADDRESS SIREET ADDRESS
CIIY-ST-2IP CIY-ST- 2P
1NLF [ etete i1 [ Change [ Addition
NAME HAME
SIRFET ADDRESS SIREET ADDRESS
CITY-87-21P CITY-51-21P
]85 O Delete {1 [ change [ Adcilion
NAME NAME
SIRFTY ADDRESS SIHLE [ ADDRESS
CIY-$1-2IP CIY-S1-2I°
e O pelere TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CiIY-51-2IP ¢y -8)- P

12. | hereby certify thal the informalion supplicd with this filing does nol qualify for the exemptions conlained in Section 119, Florida Statules. | fusther cerlily that the information
indicated on this repart or supplemental r 1 is true and accurale and thal my signature shall have the same legal effect as if made under ocath; that | am an officer or direcior
of the corporation of the receiver or trust powered ig ulc this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11

if changed, or on an attachment withzan
3/18/07
7 _)(

SIGNATURE:Y”
\ SIG lDale Daytime Phone #




