FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000063929 x 04-03-2006 90420 029 ***150.00

1. Entity Name

CASTANO, INCORPCRATED

-wy
Principal Place of Business Mailing Addrass <
5761 SW 40TH AVE. 5761 SW 40TH AVE.
FT. LAUDERDALE, FL 33314 FT. LAUDERDALE, FL 33314
s AT
ST ' Evear ot | E758 Grern &

Sulte, Apt. #, elc. Suite, Apt. #, atc. 03082006 Chg-P CR2E034 (11/05)

ol woeo 7 | Tl meod F1o | 5erize sepledte

gaojq C(l)jﬂ(yg 52% ﬁ/ C&m{y g 5. Certilicate of Status Desired O Eg‘;’esql‘;f:;“o"a’

__6._Name and Address.of Current Registered Agent . - - - .—I. Namoe and Addreoss of New Ragisterod Agent - —

Name
JOSEPH K. NOFIL, P A
3284 NORTH STATERD 7 Street Address (P.O. Box Number is Not Acceptable)
LAUDERDALE LAKES, FLL 33319

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and tlie if zppicable (NOTE: Hagustared Ageni signalure raquirsa when rengtating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing a $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST 3 Delate TITLE [Dchange [ Addition
NAME CASTANO, GABRIEL J NAME v s I . +
SIREET ADDRESS. | 5761 SW 40TH AVE. sz oness | G 7O S E—ja-'%‘
CIry-§1- 28 FT. LAUDERDALE, FL. 33314 CITY-51-2IP 1 o OO, F30 2""/
IILE ) Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-ZIP
iMLE O pelet TITLE 3 Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-ST-2P
T O ceete ILE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§7-2IP
TITLE [ petets TITLE 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1. 2P CITY-S3-2IP
TITLE [ oetete WILE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIy-ST-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does nat qualify tor the examptions contained in Chapter 119, Floricta Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha cerporation or the receive) powered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachmegr with an addres »..vilh all other like empowere ,-—?C +
: - ; a"CLr\. .
SIGNATURE: Jreei (45»1)8’:8 A2

siGaCTuReTEHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Caytwne Prone 4




