FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000085924 05-01-2008 90189 044 ***150.00
1. Entity Name
CASTELLANO APPLIANCES AND SERVICE CORP.
W W W WY W
Principal Place of Business Matiing Address
8841 NW 145TH TERRACE P.0. BOX 22651
MIAM! LAKES, FL 33018 HIALEAH, FL 33002
2. Principaf Place of Business - No P.O. Box # 3. Mailing Addrass ”ll”ll' ”[ ||m ”l“ll”l ||I” Il”'llm ‘lmlm] m’l “I“I‘Ml‘ u ‘m
Suite, Apt. #, etc. Suite, Apt. #, eic 04152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-1135172 Not Applicable
Zi } i i
P Couniry e Country 5. Certificate of Status Desired 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 ! Zinp Code
8. The above named entity submits this statement lor the purpose of changing ils 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 or printed name of registered agert and iite if zpphcable, {NIOTE: Regsterad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financwng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE TD : 3 Delete THLE [ cChange [T Addition
NAME LUGO, LUCIA NAME
STREET ADDRESS | 8841 NW 145TH TERRACE STREET ADDRESS
oimy-sT-2P * | MIAMI LAKES, FL 33018 Ciry-S1-7P
HiLE PD 1 Delete ThLE [ Change [ Addition
HAME CASTELLANQO, RAMON NAME
SIREETADDRESS | 8841 NW 145TH TERRACE STREET ADGRESS
CITY-ST-7IP MIAMI LAKES, FL 33018 CiTY-S1-21P
ITLE O Dalste TILE ] Change ] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CIY-ST-2IP
THLE [ pelete TITLE M Change (] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
City-Si-2IP CITY-ST-ZIP
TITLE O Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-5T-aip CITY-SlI-2IP
TITLE ] Datele TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZiF
12. | hereby certify that the information supplied with this filing doas not qualify for the exemplions contained in Chapler 119, Florida Statules. | further certify that the informalion
indicated on this report or supplemental reportfis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or frustee erdpowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with a egs, with all other like empowered 0
> —
SIGNATURE: .

Davlame Fhane #




