2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED o
DOCUMENT # P03000011490 s G2 Apr 17,2006 08:00 AN
1. Entity Name

cretary of State

CASTELLON AND ASSOCIATES CCRP. Se ry
Principal Place of Business Mailing Address o
2830 SW 115TH AVE 2830 SW 115TH AVE
ARV ERRER DA RAT
2. Prncipal Place of Business 3. Mating Address T

Suite. Apl. #, eic, Suite, Apt. #. elc. ‘ 15t MOORE CR2E034 (10/05)

Cily & State City & State 4, FE! Number 14-1869786 - } _ %:zfg;i:f;t

Zp Counlry Zip Country 5. Cortiicate of Status Desired. [ ?i;fgqigf:;ﬁonal

8. Name and Address of Current Regisiered Agent - 7. Name and Address of New Registered Agent

Mame

g&%TSIWL??,S’%RAA‘#g 0 Street Address {P.O. Box Number is Not Acceplable)

MIAMI FL 33165 i

City ) FL l Zip Code

8. The above named entity subiniis this statement for the purpase of changing its registerad office of feglsterad agent, or both, in fre Stale of Florida. | am familiar with, and accey
the cbligations of ragistared agenl.

SIGNATURE

Sigratyrs, typed o primiad name of fegrsteted agent and Lito & apoticabie (NOTE Registarcd Agent srgnalulé required when reinsiating) DATE -

FILE NOW! FEE IS $15000
After May 1, 2006 Fee Will Be $550.00
Make Check Payahle to F!cnda Deparlment of S:ate

8. Tlecvon Campaign Financing  $5.00 May B
Trust Fund Contribution.  [3 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DmECTOH‘S"’IN"ﬁ
TME PSD ] Delete ME O Crange [ 255
NAME CASTELLON, GIRALDO MAME

STREET ADDRESS | 2830 SW 115TH AVE . STREET ADDRESS

T I =

re-Sae__|MIAM FL 33165 - o727 Y
HILL VD 2 Detete TiTLE Change [ Addit
HEME LATRAS, ABRAHAM HAME

STREET ADDRESS 18753 NW 140TH LANE STREET ADSRESS

arest-zne  |MIAMI LAKES FL 33016 CATr-§T-ip

THHLE ™ [ pelete iy O Change D b
HAME CASTELLON, GENCIAND HAME

STREET ADDRESS 12840 SW 115 AVENLUE STREET ADDRESS
OY-ST-TP IpIAME FL 33165 . City-g7-2p

TTE 3 Detete g ' O Change 13
NAME MAME

STREET ADORESS STREET ADDRESS

Y- ST- 24P QY- S7-B¢
e 3 Dojete THLE [ Change Ao,
NAME NAME

STRELT ADDRESS STREET ADDRESS
GiTY-S1- 21F CiTY-5T-4F
THLE 7 Deters Timg O Change £ s
NAME RAME
STREEY ADDRESS STREET ADDRESS
ClTY-S1-7P I CIvY-ST-2ip

12, | hereby certify thal the information supplied with this flhng does nol quahly for the exempnnns contained n Section 118, Florida Statutes. | further certity that me |nformanon
ndicatéd on tis repor or supplememal report is true and accurate and that my signature shall have the same legai effect as If made undet oath, thai | am an officer or dirsctc
of the corporation or the recelvar or Lrustee empowered to exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
it changed, or on an attachment with_an addr alf other lixe empowered.

SIGNATURE; Grtn loln £ c¥o o Clees) &-r5=04 (305265C3~1¢,

R PRINTED NAME OF SIGNING OFFICER R DIRECTOR Daytime Phone §




