FILED
2007 FOR PROFIT CORPORATION Apr 18, 2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P01000085924 04-18-2007 90155 003 ***150.00

1. Entity Name 7

CASTELLANO APPLIANCES AND SERVICE CORP.

Principal Placa of Business Mailing Address .

8847 NW 145TH TERRACE P.0. BOX 22651 40066 74

MIAMI LAKES, FL 33018 HIALEAH, FL 33002 ‘ 4

2. Principal Piace of Business - No P.O. Box # 3 Mailing Address ‘ ,||“||‘ |H ||‘I‘ HI“ Il‘[' ||m |Im ||‘|‘ ‘lll} IH" ‘l‘ll “l“ ||l‘||‘ “ ul‘

Suile, Apl. #, etc. Suite, Apl. #, etc. 03062007 Chg-P CR2ED34 (12/06)

City & State City & State 4, FEl Number Applied For

65-1135172 Not Applicable
Zi Count Zi Count . iti
P ouniry w ountry 5. Certificats of Status Désirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUGO, LUCIA

8841 NW 145TH TERRACE Street Address {P.O. Box Number is Not Acceptable)

MIAMI LAKES, FL 33018

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
N Signaiure. typed or printed name of regislered agent and bitle if applicable (NOTE. Registered Agent signature requrred when reinstating) DATE
. '..7: _‘_'l"'lI.E NOW!! FEE IS $150.00 9. Elsction Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, | Added to Fees

10. e - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11

TiaLE " | TD . [ peele TITLE O change [ Addition

NAME LUGO, LUCIA NAME

STREET ADRESS | 8841 NW 145TH TERRACE STREET ADDRESS

CITY-S1-2IP MIAMI LAKES, FL 33018 CITY-ST- 2P

HILE PD 1 Detete TILE [ Change [ Acdition

NAME | CASTELLANO, RAMON p NAME

STREET ADDRESS | 8841 NW 145TH TERRACE STREET ADDRESS

CITy-5T- 2P MIAMI LAKES, FL 33018 CITY-ST-71P

TrE [ Detete TITLE Mchange [ aadition

NAME ~ NAME

STREET ADDRESS (. . R STREET ADDRESS

erv-st-zp. - | T ' CITY.ST- 2P

TILE O pelete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADBRESS

GiTY-S1-2IP CITY-ST-21#

InLe O delete TITLE [ cnange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CiTY-ST-21P

TILE [1 Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-21?

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementgl report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gn trstee empowered to 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 aitachment ith all othar like empowered.

1 O > O ~ T

SIGNATURE: POCAR NG WNneeder 2N 205 - TN DM

) AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ___J} Date Caytme Prone 8 »




