2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000082084

1. Entity Nama
LA FAMILIA DE CASTRO, INC.

Principal Place of Business Mailing Address
7038 NW 10 PL 7038 NW 10 PL
GAINESVILLE, FL 32605-3147 GAINESVILLE, FL 32605-3147

0 Tk

04142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aopied For
50-0004892 ot Apolcaiss

O $8.75 Additonal
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

553 M 56 TERR DO NOT WRITE
GAINESVILLE, FL ﬂN THHS SPACE

8, The above named entity submits this statement for the puspose of changing its registered alfice or registered agent, or bath, in the State of Flarida. | am familiar with, and accepl
the ohligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and 1ile if appiicable. (NOTE: Registered Agent signature raquirad when reinstahing) DAYE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS ]
TMLE DP
HAME CASTRO, JESSE

STREET ADDRESS | 5825 NW 27 TERR
CITY-ST-ZIP GAINESVILLE, FL 32606

TIMLE ) DvT

NAME CASTRO, GUADALUPE
STREETADDRESS | 5825 NW 27 TERR
CITY-S1-2IP GAINESVILLE, FL 32608

TME
NAME

asvar - DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

o HODONOTIES

NANE D430 /07-20004-001 150, a4
STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an atiachmant with an address, with y\her like, empowerad.

SIGNATURE:/’/aaAQ / 2 ant PO

=" MGNATURE ANG TYPED OR PRINTED NAME OF OFFICER OR

Apr 19,2007 08:00 AM
Secretary of State




