~ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11, 2007 08:00 AM
T, Secretary of State |

DOCUMENT # M37251

1. Entity Name
HECTOR CASTRO, P.A

Princlpal Place of Business Mailing Addrass
959 CRANDON BLVD 128 W MASHTA DR
KEY BISCAYNE, FL 33149 S KEY BISCAYNE, FL 33149 US

VA SOC R ICURCARAR A

01082007 No Chg-P CR2EQ34 (1/05)

DO NOT WRITE IN THIS SPACE rar Aopled For

59-2708424 Not Applicable
5. Certificate of Status Desired M g-zg‘ﬁ?ﬂﬁonul

6. Name and Address of Gurment Registared Agent

28 W MASHTA DR DO NOT WRITE
KEY BISCAYNE, FL 33149 IN THIS SPACE

8. The abovae named antity submits this staternont for the purpose of changing its registerad office or registerad agent, or both, in the State of Rorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Sigrature, typad of printed neme of regiciered agent and o ¢ apphcanie {NOTE RoQutered AQent Kignatura reuinkd when osteng) DATE
FILE NOWIII FER IS $130.00 9. Eloction Campaigh Financing $5.00 uay Be
After May 1, 2007 Fee wiil be $350.00 Trust Fund Contribution. 00 Added to Faes
10. OFFICERS AND DIRECTORS [ |
TILE PSD
KAME CASTRO, HECTOR
STREET ADDRESS | 128 W MASHTA DR
CY-ST-2IP KEY BISCAYNE, FL 33149
ILE VPSD
NAME ROISENVIT, PATRICIA M UON0O0SE1 754
STAEET ADDAESS | 128 W MASHTA DR 01/ 11/07-80005~017 150.00
ory-st-2p | KEY BISCAYNE, Fl. 33149 l
TTLE
NAME

st DO NOT WRITE

| IN THIS SPACE

RAME
STREET ADDRESS
LIY-ST- 7P

TITLE

RKAME

STREET ADDRESS
CITY-ST- 21P

TTE

NAME

STREET ADDRESS
GiTy-§T1-ZP

12. | haraby certity that the information supplied with this filing does not qualify for the exemptions containad in Chaptar 119, Florida Statutas. | further ceriffy that the Information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effect as if made uncer oath; that | am an officer or director
to exécute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receivar of trustes smpowgpe
changed, or on an atiachment with an agidress,

other like empowared.
SIGNATURE: 7L/ 0

LECTl CAS AL — %LE(‘(‘JE’VT' ' %A} 30$3g,?3o}/

" A
IGHOA TURE AND TYPED OR PRINTED NAME OF RGNING OFFICER ON DIRECTOR Daw! T Dayme Phone #




