2008 FOR PROFIT CORPORATION, FILED

ANNUAL REPORT Apr 28,2008 08:00 ANV
DOCUMENT # P01000096738 R Secretary of State

1. Entity Name

CASTILLO DEL MAR RESORT, INC.

Principal Place of Business Mailing Addrass ‘

- gl L

04222008 No Chg-P CR2E034 (11/05)

5445 COLLINS AVE PO BOX 403028
CU14 MIAMI BEACH, FL 33140

MIAMI BEACH, FL 33140

4. FE| Number Apptied For
. 65-1143945 Not Applicable
) : } 4;;.1 «| 5. Centificate of Status Desired O $8.75 Additional
el Ve e o N AR Fea Required

6. Name and Address of Current Registered Agent ’ "f‘ - , --‘ e E ".;I! t...'l N ﬁqu.@%ﬁgﬁgg Jfg;gg* ?i&‘"‘;' H l’i r 5

GONZALEZ, LEOPOLDO SRR P TR T T 4
A . boNorwRllE .
' IR 'FHIS‘-‘.:S!PAG b "”f e
o e G e EEE

B, l *F"H“ 4»:1!!!51,“:;; ?sﬁ}‘?ﬂi;‘sg, ﬁkd \l:;si-""s;i ‘?‘ﬁ‘ﬂéi 5.t

8. The above named antily submits this statement for the purpose ol changing its registered office or registered agent, or bath, in the State oI' Flonda | amn familiar with, and accem
the obligations of registered agent. . ) -

[

' .
. . 5
A .o

SIGNATURE - S RS L U : SRR : S *
Signlturu vandorpflnl-d nnrmalreqmur-d lolmmdllllcﬂ lpplk:nbh . ! (NOTE Ragistored Agent signature required when reirslaing) - -DATE . . R
“h 2 FILE NOWII FEE IS $150.00 9. Etecton Campaign Ennpncing $5.00 May Bo N :
After May 1, 2008 Fee will be $550.00 Trust Fund Contributian, O  Addedto Fess
10. ) OFFICERS AND DIRECTORS -~ ~ |
“TITLE vD :
NAME BERKOWITZ, EMILO

STREET ADDRESS | PO BOX 403028
CITY-ST-2IP MIAMI BEACH, FL 33140

TE vD

NAME GONZALEZ, LEOPOLDO
STREET ADDRESS | PO BOX 403028

CITY-ST-2IP MIAMI BEACH, FL 33140

TITLE PD

NAME MECOZZI, HORACIO
STREET ADDRESS | PO BOX 403028

CITY-ST-2P MIAMI BEACH, FL. 33140

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TE
NAME
STREET ADDRESS
“GiTY-5T-2P -

JME, - ’ . Lt

WE : ' ’ T BT B ey st R

CY-ST-21P ’

12 1 hereby certily Ihat the information supplied with this filing'does not qualily {or the exemptions conlamed in Chapter 119 Flonda Statutes ] iunher certity that 1he |nlurmat|on i
indicated on this report or supplemental report is true and accurale and that my signature shatl have the same legal effect as if made under cath; that 1 am an officer or director

; of the corperation or the receiver or trugtey empowered 1o execute this reporl as requirsed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ress, with all other like empowared.

SIGNATURE: HoPRos MEGII 4‘?-\ ‘0% %05 962 1930

IR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytime Phone #
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