FILED

Feb 26, 2007 8:00 am
2007 FORNNUAL REPORT T O Secretary of State

DOCUMENT # P00000103080 02-26-2007 90072 041 ***150.00
1. Entity Name
RAMON F. CASTRO & CO., CORP.
YUURTUYU S
Principal Place of Business Mailing Address ’
16 N.E. 172ND STREET 16 N.E. 172ND STREET
N MIAMI BEACH, FL 33162 N MIAMI BEACH, FL 33162
Suite, Apt. #, etc. Suile, Apt. #, elc. 01192007 Chg-P CR2EQ34 {12/06)
City & Stale City & State 4. FEI Number Applied For
65-1051449 Not Applicable
Zi Count 2Zi Count iti
P ountry P ouniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CASTRO, RAMOND F
18 N.E. 172ND STREET Slrest Address (P.O. Box Number is Not Acceplable)
N MIAMI BEACH, FL 33162
City FL | Zip Code
8. The abova named entity submits this statement lor the purpose ol changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of regisiered agent.
SIGNATURE
Signature, lyped o printed name of regustered agent and utle of apphcaniy, (NQTE: Registerad Agent gignaturs requirgd whén renstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F-inancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ) . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O pelete TITLE [ Change [ Addilion
NAME CASTRO, RAMONF NAME
STREET ADDRESS | 16 NLE. 172ND STREET STREET ADDRESS
CITY-ST-21P N MIAMI BEACH, FL 33162 CITY-ST-Z7IP
TITLE (1 Delete TITLE (O Change [} Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2iP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-21P CITY-ST-ZIP
Ting O petete TILE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2iIP \ CITY-ST-2IP
12, | heraby certify that thajinforpa upplied with this filing doss not qualify for the exemptions containad in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report gr su rtal report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the recei rustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ¥ith\dn address, with ail other like empowerad. / /
SIGNATURE: 3, 02 /23> o’é 06371 -536%
77 siGNaTy TYPED OR FRINTED NAME OF 8(GNING OFFICER OR DIRECTOR / D:'a}/ Vi Daytme Phone # /
7

\



