FILED

Mar 19, 2008 8:00 am

2008 FOR PROFIT CORPORATION |
ANNUAL REPORT Secretary of State
03-19-2008 90023 003 ***150.00

DOCUMENT # P02000063929

1. Entity Name

CASTANO, INCORPORATED

Principal Place of Business Mailing Address 40 0 4 9 0 2 4

6700 GREEN ST 6700 GREEN ST

HOLLYWOQOD, FL 33024 HOLLYWOOD, FL 33024
01172008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE « FEN AepiaF

01-0711229 Not Applicable
” i $8.75 Additional
5. Certificate of Status Desired (] Fee Required

6._Name. and Address of Current Reglstered Agent

T e o o s —— e (e

JOSEPH K. NOFIL, P.A. mljo NOT WRlTé :

3284 NORTH STATERD 7

LAUDERDALE LAKES, FL 33319 IN TH'S SPACE )

8. Tha above named enlity submits this statement for the purpase of changing its 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 of printed name of ragi agen: and title if * {NOTE: Registered Agent signature reguired when reinstating) . DATE

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [0 Addedio Fees

10. OFFICERS AND DIRECTORS [

TILE PST

NAME CASTANO, GABRIEL J
STREET ADDRESS | 6700 GREEN ST
CITY-ST-ZIP HOLLYWOOD, FL 33024

TITLE

NAME

STREET ADDRESS
CImY-SY-21P

TILE
NAME

.. ..DONOTWRITE . -— -

CITY-ST-21P

o IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

" NAME : ,

TMLE

STREET ADDRESS
CITY-ST. ZiP H

TILE
NAME
STREET ADORESS | - _ _ .- ! ,

CITY-ST-21P_ T com ol - .

12. | hereby cenilg_lhatlhe information supplied with this tiling doés pat quality for the exemptions containad in Chapter 119, Figdida Statutes. | lurther certify that the information
1.

indicated on this report or supplemental report is true and acofrate and gt my signature shall have the same legal effect made undar oaih; that | am an officer or diractor
of the corporation or the raceiver of tru -. : as required by Chapter 87, Florida Statutesadd that my name appears in Block 10 or Block 11 i

ar
addrass, with all

0 execula this r4
changed, or on an attachment wil

ther like empowi
1
SIGNATURE: [ _
smnn‘ruW PRINTED NAME OF surme QFFICER OR DIRECTOR Date Daytime Phone #

T



