2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P020001 13947

1. Entity Name

CASTIBLANCO TRANSPORTATION CORP

Principal Place of Business

13304 MEADOWFIELD DR
ORLANDO, FL 32824 -~ -~

Mailing Address

. 13304 MEADOWFIELD DR
ORLANDO, FL 32824

DO NOT WRITE IN THIS SPACE

FILED

. ... May 08, 2008 08:00 AN

Secretary of State

DA

05022008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
134214292 Not Applicable

5. Certificate of Status Desireg

O $8.75 acditionat
Fee Required

8. Name and Addrass of Currant Registared Agent

CASTIBLANCO, GERCNIMO SR
13304 MEADOWFIELD DR
ORLANDO, FL 32824

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, anag accept

the obligations of regisiered agent.

SIGNATURE

Signare, typed or prnted name of registered agent and ttle if appicable.

(NCTE: Rogisterad Agant mgnature recuired when rensiatng}

FILE NOWI! FEE I8 $150.00
Pue by September 12, 2008

9. Election Campaign Financing
Trust Fung Contribution.

$500 May Ba
Addad to Faas

In accordance with s. 607.193(2){b), F.S., the
corporation did not receive the prior notice.

10. : QFFICERS AND DIRECTORS

ILE " |P

NAME CASTIBLANCO, GERONIMO SR
STREET ADDRESS | 13304 MEADOWOODFIELD DR
CAY-S7-2P ORLANDO, FL 32824

I)I W 1| n 1t :':I':{I 312

TME

NAME

STREET ADDRESS
CITY-ST-ZP

TILE

NAME

STREET ADORESS
GITY-57- 2P

DO

11133

NAME

STREET ADDRESS
CITY-ST-2P

TME

STREET ADDAESS
GiTY-ST-2P

T™LE

NAME

STREET ADDRESS
LIry-sT- HP

n

502 70R-G0NER-022 150,00

NOT WRITE
IN THIS SPACE

Al

L bt W

.-r.::“

12. | hereby certlly that the information suppliec with this hhng does not qualdy for the exemptions contained in Chapter 119, Florica Statutes. ( further certiy that the information
ature shall have the same legal effect as if made under oath; that | am an officer or directar
ired by Chapter 807, Florida Statutes; and that my name appears in Blcck 10 or Block 11 if

67*’70/' é%gg

indicaled on this report or supplemental report is ue and accurate and that my s
empowered to execule this repait
dress, with all other ke em) ’

of the corporation or the receiver or tru
changed, or on an attachment with

SIGNATURE:

TURE AND TYPED) DR PRINTED NAME OF 8IGNING OFFICER OR DIREGTOR )




