2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2008 8:00 am
Secretary of State

DOCUMENT # N04000000002

1. Entity Name
CASTELLO || CONDOMINIUM ASSOCIATION INC.

03-14-2008 90030 048 ****6]1 .25

Principal Place of Business Mailing Address
853 SW 2ND STREET 853 SW 2ND STREET
10 10

MIAMI, FL 33130 MIAMI, FL 33130

2. Principal Place of Business - No P.0. Box # 3. Maiing Address

162 Sw 187" e

LA AR

Suite. Apt. #. elc. Suite, Apt. #, etc.

01142008 Cpg.Np CR2E037 (12/06)

City & Stale City & State — 4. FEi Number Applied For
Niomi FL 20-1721948 Not Apphcable
i Count Zi Count iti
4ip aualry ? at) 5. Cerlificaie of Status Desired O $8.75 Additional
33 [35 US Fee Required
—————_ 6, Name and Address of Current Registered Agent ____  _ _ _ 7. Name and Address of New R ed Agant _

TRAVIESQ, SILVIA
853 SW2ND STREET
10

MIAMI, FL 33130

Name

Street Address (P.O. Box Number is Noi Acceplable)

City

FL | 2ip Code

8. The above named eniity submits this statement for the purpose of changing its 1egistered office or registered agent. of both, in the State of Florida. | am {amitiar with, and accept

the pbligations of registered agent.

SIGNATURE
Slgnaire. typed cr proed name of regeered agent snd 1ie 4 apphoable. (NOTE: Regmiered Agent sgnaiure requred when rensiatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $500 May Be
Due by May 1, 2008 Trust Fune Contribulion Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O cetere TIMLE [Ochange  [J Acdition
NAME FRAU, JEFFREY NAME
STREET ADDRESS | 6040 SW 1S3RD CT. STREFT ADOIRESS
CITY- St 2P MIAMI, FL 33193 CITY-51-21P
THILE S [ celete TiLE [OJcrange  [J Aduition
NAME RINEHART, AMBER NAME
STREET ADDRESS | 835 SW 2ND STREET, APT 1 STREET ADDRESS
CITY-SF- 22 MIAMI, FL 33130 CTY-ST-2f
TITLE T B Detere TILE Change (] Acdition
HAME TRAVIESO, SILVIA HAME S l\U\Q_ Cotluca
~GIECT ABRESS-| B35 SW 2ND STREET, APT.10 SRS A0 Swo -} ST BprIFE3NEe. L.
CiTY -ST-2P MIAMI, FL. 33130 U-S-7P s fiary . FL 33130
TITLE [T pelete TLE O crange [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-§T-71P
TILE 1 Delete TiLE [}cChange  [F Accition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-2 Cy-§7-22
TLE [ pelete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
ony-§1-zp ﬂ Cily-§1-2°

12. | hereby cerify that the informaiion suppliec with this filing doegfnot qualify for the exempiions contained in Chapier 119, Florida Statutes. | further certify that the information
Elrue and accyrate and that my signature shall have the same legal effect as if made under oath: thai | am an officer or director
ute this report as required by Chapler 817, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changeg, or on an addchmem with ary dddres lige empowered

.

indicated on this report or supplementa] report
of the corporation or ihe receiver or irugee em,

SIGNATURE:

g_l (,,lce 2PT LY

SCGNATUHE ANDFVPED OR PRIN’TED“JAME ol

SIGNING OFFAICER OR DIRECTOR

Date Daytime “hone #

\



