~ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000053540

1. Entity Name

CASTLES BY THE SEA 1, INC.

May 02, 2007 08:00 A
Secretary of State

Principal Place of Business Malling Address

219 N. DIXIE HWY 219 N. DIXIE HWY
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460

DO NOT WRITE IN THIS SPACE

O I O

01032007 Ne Chg-P CRZED34 (11/05)

4, FEI Number Applied For
27-0012370 Not Applicable

- ) $8.75 Additicnal
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

MILLER, JAMES F
219 N DIXIE HWY
LAKE WORTH, FL 33460

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or botn. in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or prnted rama of regrsiered agenl and tlle f applicable.

{NOTE. Registerea Agenl signawre required when rainsizing) DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conritribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

HTLE DPST

NAME MILLER, JAMES F ESQ.
STREET ADDRESS | 219 N DIXIE HWY
CITY-57-21P LAKE WORTH, FL 33460

TITLE D

NAME GREENE, MIKE

STREET ADDRESS | 219 NORTH DIXIE HWY
CITy-ST-21P LAKE WORTH, FL 33460

TMLE

NAME

STREET ADDRESS
CITy-§T-2IP

TITLE

NAME

STREET ADDRESS
Cly-Sr-zip

Time
NAME .. )

STREET ADDRESS e, '

CiTy-§1-2P R L e

TITLE
MME e
sreeranoREss | % T '
CITY-ST-ZP

o0
05227073 l_l 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerllfy that the infarmation supp\'wéd with this 1||| 3 does not quahly for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

indicated on this report or supplemenial repoel is true an
changed, or en an attachment with an address. with all other like empowered.
T ————

5’730/0 7 \5‘2‘2%7/ 193>

SIGNATURE:

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Duta Daylima Prone




