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2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2006 8:00 am

DOCUMENT # P01000048987

1. Entity Name
GENAROQO CASTRO, INC.

ecretary of State

04-05-2006 90152 027 ***150.00

Principal Place of Business Mailing Address

MAREF—33145 MAMEFE33H45

30009098

\28Pnnclpal Plzce of Buginess,

u) / éallxnglgidress

7 Tesr

OO O R

/A Fers

Suite, Apt. ¥, etc. Sulle, Apt. #, etc. 03152008  Chg-P CR2E034 (11/05)
h & Stata ¢ « State c 4, FEI Number Applied For
15, F/&f/iﬂ /w. 07// ’%//d/d, 65-1104253 Not Applicable

23125 8 A | 82128

$8.75 additional

5. Certificate of i
Certificate of Status Desired O Fee Roquired

H-8.A

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Rogistarod Agont

CASTRO, GENARQ
MLAME-EL— 3345

Name

ELT T i VI

SN a2/ FL | 5%5 05

the obligations of

W

SIGNATURE X

opthe purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, yped oyﬂﬂed mmeoléglsv&! agent and litke it eppiicable.

(NOTE: Aegstered Agent signature requirsd when renstating)

aa/o/’ég

FILE NOWIl! FEE IS $150.00 9. Election Campaign

After May 1, 2006 Fee will be $550.00

“Trust Fund Contribution.

Financing

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVP < [1:belete TILE Ef Change ] Addition
N CASTRO, GENARO _ S NAVE é)é asd &5#

STREET ADORESS | 3002-STVNT-TERFRCE 's STREET ADORESS | <2 4, Op) M ?_g/ s

CV-ST-IP | MbAMERESSS., . - ' CITY-§T-2p 4 Bry) L, ﬂ:.;(_ 3B/ 2,5

e 1 Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-57-2P r CIrY-§T-2IP

TIE O petete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP . cny-stezw

TITLE 3 pelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-2IP CITY-ST-21P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDFESS v STAEET ADDRESS

CITY-51-2P r CITY-ST-2IP

TmE [ Delete e O change  [2 Addition
NAME ’ ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-20P

12. | hereby cedtify that the information supplled with this hlln
indicated on this report or supplemental repgd
of the corporation of the receiver or trustee
changed, or on an attachment with an add

SIGNATURE: X

te this report as
2 empowered,

does not quality for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is true am accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 1 if

BIGNATURE ?ﬁn TYPED ORPRINTED NANE OF SIGNING OFFICER OR

23 )isfee (555)&/? rv9Y

DIRECTOR Daytime Phona ¥




