FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P02000063929 : 03-08-2007 90003 025 ***150.00

1. Entity Nama

CASTANO, INCORPORATED

Principal Place of Busingss Maiting Address q
10031426

6700 GREEN ST 6700 GREEN ST
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024
T T S MR RTERRI
Suite, Apt, #, slc. Suite, Apt. 4, etc. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
01-0711229 Not Applicabla
Zip Country 7ip Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
_ B. _Name ard Add:oss of Current Rogistered Agent 7. MNaine and Address of Now Registered Agent -

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

City FL | Zip Code

8. The above namad entity submits this siatement tor the purpose of changing its registerad 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 prinled name ol registerad agenl ana Lile il apphcable (NOTE: Registered Agant signature requred whan rainstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing O $5_00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PST O oetere TILE [ Change [ Adition
NAME CASTANO, GABRIEL J NAME
STREET AQDRESS | 6700 GREEN ST STREET ADDRESS
CHY-ST.7IP HOLLYWOOD, FL 33024 cITy-S1- 2P
TILE O Delete TITLE O change ] Addirign
NAME HAME
STREET ADDRESS S1REET ADDRESS
CiTy-ST-ZiF CITY-ST-ZIP
TILE ) [ Delete TILE O Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
THLE O delets TILE [ Change [ Addition
NAME NAME
STREET AODRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Dpelete TiLe [ Change  [J Addition
HAME RAML
STREET ADDRESS STRLET ADDRESS
CITY-51-2IF CITY-SI-2IP
TITLE . 1 Delete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CilY-SI-ZIP

12. | heraby certify that the information supplied with this filing does net qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that + am an officer or director
of the corporation or the receiver or trug owered (0 exec i as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmeni wi address, with all other like empowsred
i~ A

)}Hﬁ AND TYFED OR PRINTED KAME OF 8IGNING OFFICER O/ DIRECTOR Dale Daylima Phane ¥

SIGNATURE: X




