< 2005 FOR PROFIT CORPORATION May 04{ 1%0%15) 8:00 am

ANNUAL REPORT

DOCUMENT # P00000032054 Secretary of State
1. Enity Name 05-04-2005 90147 006 ***150.00
WILLIAM CASTILLO, INC.
Princinai Place of Business Mailing Address
8320 SW 124 STREET 8320 SW 124 ST. ANMYES L
MIAMI, FL 33156 MIAM, FL 33156
2. Principal Place of Business 3. Wailing Address ! ||Iml| ﬂ| II“I Ilﬂl I'[[I Ilm Ilm IH" [[[II "In Ilﬂl Im ||I|||| n [IIl
9010 SW 137th Ave.
Sute. ApL. ¥, etc. Suite. Api. #. elc. 04252005  ChgP CR2EG34 {10/03)
Snite 113
City & State City & Stale 4. FEi Number Applied For
Miami L FL, 65-0996824 No: Applicable
Zip Country Zp Cournry ificate of Stat : , 8.75 Additional
33186 0oa A 5. Certificate of Status Desited [ l§ae Require:ma
8. Name and Addreas of Current Registered Agem 7. Name and Address of New Registerad Agant

Name

CASTILLO, WILLIAM

8320 SW 124 ST. Street Address (P.O. Box Numbear is Mot Asceptable)
MIAM!, FL 33156

City FL Zip Code

8. The ahove ramed entity submits’thig stalement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am tamiliar with, ane accept
the obiigaiions of registered agent. -

SIGNATURE
Signatue, ypess ue printed Aahv of fogitared Jgart and LRk f apoikable. NOTE: Aegiored Agent sign sture reculred whar, reswtaing) DATE
FILE NOWH! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD 1 Detate T [ Ghange [ Addition
NANE CASTILLOC, WILLIAM NAME
STREET ADTRESS | 11700 SW 122 PL STREET ADDRESS
CIEY-5i-2P MIAMI. FL 33186 CiTy-SE-2P
LE O vetete TME [JChange [ Acdition
NAME NAME
STREET ADLAESS STREET ADLRESS
CTY-ST-2P CTY-ST-29
MLe 1 petete TMLE ] change ] Addition
NAME NeME
STHELT ADDRESS STRELT ADORIESS
Cify-S1-79 CAY-ST-2P
TLE 1 Delute TLE CJChange [T Addition
NANE HAME
STREET ADIRESS STREET ADDRZSS
I . 8T 7F CAY-ST-2P
TILE 1 Betete TILE [ change ] Addition
MaME NAME
STREFT ADUAESS STREET ADORESS
CTY-ST-2P GITY-£T-21P
hE i.J Detete TMLE [T Changs ] Adallion
HAME HAME
STREET ADERESS SIREET ADDRESS
Y- 5- 2P CITY-SF-2P

12. | heraby cartify that the infarmation supplind with this fling doas not guality for the exsmption stated in Section 119.07(3)(). Florida Statutes. | {urther certify that tha information
indicaied on this reporl or supplementai report is true and accurata and that my signature shall have the sarne legal eflect as it made under oath; that | am an officer or ditector
of the corporation ar the receiver or rustee empowered to exaoute this report as required by Chapter 607, Florida Statutes, andd that my name appears in Btock 10 or Block 11 if
changed, or oh an attachment with 2n acdress, with ali other like empowered.

sighatuRe: _ Wuliton OJpe it . S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [m; = Daytkrus Frioo #




