2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000082084

1. Entity Name

LA FAMILIA DE CASTRO, INC.

Frincipal Place of Business ' Mailing Addrass
7038 NW 10 PL 7038 NW 10 PL
GAINESVILLE, FL 32605-3147 GAINESVILLE, FL 32605-3147

Rt

04232008 No Chg-P CR2E034 {11/05)

Apr 28,2008 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE =Ty I

50-0004892 Not Applicable

g $8.75 addiional

5. Certificate of Status Desired Foe Required

6. Name and Address of Current Registarsd Agant

CASTRO, DAVID DO NOT WRITE

957 NW 86 TERR

GAINESVILLE, FL IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or bath, in the State of Florida, | am familiar with, and accept
\he obligations of registered agent.

SIGNATURE .
Signature, typed or prnfed narne of regisierad agor and tile A applicable (NOTE" Regstored Ageni signalure requred when reinatating) QAFE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fess
10, OFFICERS AND DIRECTORS |
TILE DpP
NAME CASTRO, JESSE

STREET ADDRESS | 5825 NW 27 TERR
CITY-ST- 2P GAINESVILLE, FL 32606

e DVT - UAn0oEa29aT4

NAME CASTRO, GUADALUPE 05/21/08-50054-015 150,00
SIREET ADDRESS | 6825 NW 27 TERR '
CITY-ST-21P GAINESVILLE, FL. 32606

TIME
NAME

cvsze DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-ZIP

TME

NAME

STREET ADDRESS
cry-s1-21P

TME

NAME

STREET ADDRESS
CiTY-81-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indrcated on this repor! or supplemental report is true and accurate and that my signature shalt have the same legal effect as if mades under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o axecute this report as required by Chapter 807, Florida Statwies; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with agyaddress, with all glher like empower
Y Yy S S

SIGNATURE: Ldda—

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Dayuma Phone #




