2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P01000020027

1. Entity Name

CASA CASTILLO SOTO, CORP.

FILED
06 HAR 28 PFH 1:30

Principal Place of Business

Mailing Address

2300 CORAL WAY 2300 CORAL WAY Sount el e SEATE
SUITE 200 SUITE 200 TALLAMASIZE TLOKIDA
MIAMI, FL 33145 MIAMI, FL 33145 bl e bt e i
e Ve (RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 02162006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Number Applied For

65-1077940 Not Applicable
e Country Zip Country 5. Ceriificate of Status Desired E’ Eg';iadr:d“b“*
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY SUITE 200
MIAMI, FL 33145

Sueet Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this staterment for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed of onnted name of regstensd agen: and utle § appicable, (NOTE: Regnstered Agen spnature requaed when rensing) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $530.00 Trust Fund Contribution. Added to Faes
10. QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD {J Delete TIE [dChange [} Addition
NAME CASTILLO, PEDRO RONMI NAME g T ] e | 1=
STREET ADDRESS | 15779 NW 4TH STREET STREET ADDRESS D404/ 06--01022--013  #%1538. T5
CiTy-ST-2P PEMBROKE PINES, FL 33028 CiTy-ST-7P
NTLE STD 1 Delete TME [ change ] Addition
NAME CASTILLO, PEDRO PABLO NAME
STREET ADDRESS | 14691 SW 5TH STREET STREET ADDAESS
Ciy-s7-2P PEMBROKE PINES, FL 33028 CiTY-ST1-2P
TTE 2 petete WILE [0 Change [ Addition
NAME NAME
STREEY ADDRESS STHEET AODRESS
CiTY-ST-2P CiTy-ST-7P
TE ) pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P oY-ST-2P
TINE ] Detere TILE [} Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CiTY-§1-2P CITY-ST-BP
TMLE f £ Detete TITLE [ Change (] Addition
HAME ZB/ NAME
STREET ADDAESS STREET ADDRESS
CriyY-S1-2P CiTY-St-2p

12. | hereby certify that the intbrmation supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rej or plemental reporLis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receler or trustpeE@mpoweged | ute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an altachmentwith 3o address, with er like em) g,
SIGNATURE: F-2FPOC F05 FEEDEE
[ AHD TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Citrytrvs Phone &

Wy |

FZd o flowrr Cas7elo




