2008 FOR PROFIT CORPORATION FILED.'

ANNUAL REPORT _ Jan 28, 2008 08:00 AD
DOCUMENT # P02000005047 < - Secretary of State

1. Entity Name

PEDRO LUS CASTILLOD.D.S., P.A.

Principal Place of Businass Mailing Address

1300 N. FEDERAL HWY. 1300 N. FEDERAL HWY, .
SUITE 1 ) SUITE 1

LAKE WORTH, FL 33460 LAKE WORTH, FL 33460

A AR el

01212008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE R Fopied For
o . 04-35859759 Not Appiicabie
0O $8.75 Additionat

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registerad Agent

TS00N. FEDERAL HWY - DO NOT WRITE
LAKE WORTH, FL 33460 ‘ IN THIS SPACE L

8. The above named entity submits this staternent for the purpose ol changing its registered office or registered agent, or both, in the Stata of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad ar prntad name of ragistered agent and titla it appiicanle. (NOTE: Reglsterec Agent signatura requirac when tainstatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee wllil be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS ANG DIRECTORS [
TITLE PD
NAME CASTILLO, PEDRQO LUIS

STREET ADDAESS | 1300 N. FEDERAL HWY.
CITY-S1-71p LAKE WORTH, FL 33460 .

TIMLE ’ . ‘ .
NAME : '
STREET ADDRESS
CITY-ST-7IP

TLE ' . L .
NAME

s, DO NOT WRITE |

NAME
STREET ADDRESS
ClTy-S7-2P . ,

- ‘ IN THIS SPACE *

TITLE . o . ‘ .
NAME .

STREET ADDRESS
CITy-5T-2IP

TITLE .
NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby certify that the information supplied with this filwné] does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sup| nig| ieport is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation ?.r;wwer or frusjee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attaghiment with an gddress, w
\

: v ;‘ZZ@ Ny

t.}sndruaa AND, _'rlr;én OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR L% Oayuma Phans #

SIGNATUR

— /



