2008 ,FOR PROFIT CORPORATION

‘ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000002055

1. Entily Nama

PAULA E. CASTRG, P.A.

Apr 21,2008 08:00 Al
Secretary of State

Frincipal Place of Business

546 CYPRESS GREEN CIR
WELLINGTON FL 33414

Maiing Address

546 CYPRESS GREEN CIR
WELLINGTON FL 33414

T

2. Principal Plzee of Businase - No PC Box # 3. Mading Adgrass
Sate, Apt. %, e, Suile, Apt # gie, 181 MOORE CRZE034 (10/07) ‘
City & Gtate City & State 4. FEr Number Appiied For
54-2088061 Nol Apghcabie

1 Zi Cour . .

Zn Country P ountry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

CASTRO, PAULA E

546 CYPRESS GREEN CIR
WELLINGTCN FL 33414

Sweet Address {P.C. Box Number is Not Acceplabig)

City Zip Cotle

FL

8. The aoove named ertity submirs this statement or the pursose of changing its registered office or registered agent, or ¢otin. in the Siate of Florida. | am tamihar with. and accept

e chhgationg of registered agent.

SIGNATURE

S gnatere, ypad o Crered eane M reg swerad ageri arvitie |oepl sace

MOTF Reqistnoe AQurt s lu e resqused wiar 10 aheg

9. Elector Camoaign Finarciny

$5.00 May Be

P T3yt
; Make Check Payabie to Flortda Department of State Trost Furd Comton. L1 Added o Fees

10. OFFICEHS AND DFRECTOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE P [} Deete TIHE O3 change [ Adgution
NAME CASTRO, PAULAE NAME
STREET ADDRESS | 546 CYPRESS GREEN CIR SIREET ADDRESS (1% ~119 150, 00
CITY. §T-71P WELLINGTON FL 33414 Ciy-§3-7p
TILE 3 Deete TLE [3 crange [ Amdilion
HAME NAME
STREFT ADDRESS STREET ADDRESS
SITY-3T- 2IP QI -37- 7P

13 5 paere TIE [} Crange  {_] Addilon
NAME HAML
STREET ADDRESS STREET ADDRESS
oITY-57-20P CITY-5T- 7P
MLE [ Deete 1Lk 3 Crange ] Audition
HAME HAME
SIREET ADGRLSS STAEET ADDAESS
ITY-57-21p CITY-51-2P
{173 [3 peleie 91 [ Crange [ Aaditeon
HAME NEME
SIRECT ADDRALSS SIREET ADDHESS
GIY-ST-21P CITY-S1-Z11
TITLE [ peiele ILE [J Crange ] Adnitiun
NAME NAME
STREET ADDRESS STAEET ADDRESS
CINy-51- 210 CITY-ST- 29

12. [ haraby certify that the infoy
indicatad an this report or §
Gf ihe gorporauon or (he re
if changea, or on an attachly

SIGNATURE:

iorhed with this filing dees net qualify for the examptions contained in Section 119, Flerida Staiutes | furtner certify that the infarmation
al raport is 1rLe and accurale and thal my signature shall have the same legal eifest as if made under cath. thal | arm an otheer or direetor
clee em we’ed 10 execule this re; as required by Chapter 607. Fiorida Statutes: and that my narme appears in Bieck 13 or Block 11

with all ("@r lixe empofverd.

SIGNATURE AND TYPED GR FJF"NTED NAME QF IGN!NG QFFICER QR DIRECTOR

Cuwa B maFhme s



