2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 05, 2007 8:00 am

DOCUMENT # P01000040479 Secretary of State
CASTEL INC. 02-05-2007 90116 020 ***150.00
Principal Place of Business Mailing Address
811/813 SANDLAKE ROAD 6165 CARRIER DRIVE T
ORLANDO, FL 32809 ORLANDO, FL 32809
A AT AR A ORI ARA AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01302007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3727561 Not Applicable
Zip Country p Countey 5. Certificate of Status Desired O ?eae';esq 3:’:’;""’”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GORDON, JOHN R

6165 CARRIER DRIVE Strest Address {P.O. Box Number is Mot Acceptabie)
ORLANDO, FL 32819

City FL Zip Code

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

, SIGNATURE
. Signature. typed of prinea name of ragisiered agunt ana fing f apPhCHblY. {NOTE. Regisiarad Agec! Signaturg igaquirsd whan reinslating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einanc«ng 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Delete TITLE [ change [ Addition
HAME RAMOS, MAYRA NAME
SIAEET ADDRESS | 2735 ADELA AVENUE STREET ADDRESS
CiTY -57-2IP ORLANDQ, FL 32826 GITY-ST-2IP
TITLE P O pelete TILE change [ Addition
NAME GORDON, JOHN R NAME
STREET ADDRESS | 6165 CARRIER DRIVE STREET ADDRESS
CITY-8T-2IP ORLANDO, FL 32819 CIY-S7-2IP
TME 1 Delete TLE ] Change [} Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-31-2IP CITY 721
TITLE [ pelete TOLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-SI-2P
TITLE O oelete WITLE £ Change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CiTY-SI-2P
WILE O oelee TITLE [ Change 7] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nol qualily for the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flonga Statules; and that my name appears in Block 10 or Block 11
changed. or on an attachment with an adgress, with all other like empowered. l 5T %}

SIGNATURE: FW‘WMJ John Gordon e out \)5? ]D“l le=

ME OF SIGRING o¢r=m}£ OR DIRECTOR Daig Uaylime Prone 4




