2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000011490 Apl‘ 21, 2008 08:00 Al
By Nemy o Secretary of State
CASTELLON AND ASSOCIATES CCRP.
Freeapal Plana of Business Maling Adddrass
2830 SW 115TH AVE 2830 SW 115TH AVE
2, Pencipal Place of Businass - Mo PO Bos # 3. Mating Addrass

Suile, Apl. #, elc, Suile, Apt. 4, 8.0 15t MOORE CR2EQ34 {10/07)

City & State Ciy & Slate 4, FEI Numiber Apphed For

14-1869786 hiot Apgticable
20 Courery e County 5. Certlicate ol Statug Desired ] gg’gfqﬁfj:;mm

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Mam

CASTELLON, GIRALDO
2830 SW 115TH AVE
MIAMI FLL 33165

Street Addrens (PO, Box Number s Nat Aceeplabila)

213 Code

City FL

8. The ancve named ertily subimste this statement for the puroose of chang.ng its regislered allice or registered agen:, o ooln. in Lha State of Florida. ! am farmbar with. and accent
the abligalions of registered ageni.

SIGNATURE

AL L O T T @0 2 O ey T B A8 s Lt T8 Foerphonzm, BOTE REGIaT AGOF T OO M AL D wnen A0 T g LAlE

. Make Check Payabie to Florida Department of State

~FILE 'NOW!" FEE IS $150.00

After ‘May.1, 2008 Fee Will Be $550. oo $5.00 pay 2e

Added to Fees

9. Flecuon Campainn Finarcing
Trust Fund Gontribaetgn O]

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 11

TILF PSD [ Dyete TNiE [ Ckwge  [] &adivon
AT CASTELLON, GIRALDO HEME

SIREIT ADDARESS | 2830 SW 115TH AVE STREET ADDRESS ria 150,
arv-s1-2° IMIAMI FL 33165 CITY-53-21p o

THLE vD T Daete THLE [ Charge [ Actdinon
NS LATRAS, ABRAHAM HARAE

STREETARNRESS (B753 NW 140TH LANE STRFFT ADIRFSS

arv-st2e - |MIAMELAKES FL 33016 Clt-aT

MiLk ™ [ Doete e [ Ckange [T Addition
AL CASTELLON. GENCIANO HAHI . R

SIREET ADURLES | 2830 SW 115 AVENUE STAFFY ALTHESS

CiTE-47-21P MIAMI FL 33165 Cliy-5T-2p

INLL [ perele MLt 3 Change [ iition
HAML HAmE

STREE T ADGRESS STAEET ADIRLSS

Ty -58- 21 Y §1-P

fie (] De'ge (118 O crangs [ Aadion
HAMI HARL

SIRECT AMLESS SIREST ADORESS

Qe sre Y-

T:F el Tl [ crange ] Agthoan
NAME NN

STRELT ADDRLSS SIALET ADURLES

SIY-51-4P Y- ST 2

12. | heraby certity that the information sunelied with 1his filing does not gualty for 198 exemetions confained in Sectior 119, Florida Statutes | furlner certily shat the intormating
indicatod on th.s report or oupp!errc.r'mi reporl is true and accuraie ang that ny signeture shall have the same lega otiec: as if made uader ozth: that | am an officer or directur
of the ¢orporaiion or the receiver or 1ru-tea em ad 1G_execlls Ihlb reporl ak required by Chapier 607. Flarida Swatutes: and :hat my name apnaars in Bleck 12 or Blogk 11
it changea, or on an altachmeni 55 T ethed - i

/Pd/// r//// V~2/~ﬁp @0(‘)5‘5‘_?1/;/?&

o Froa B

SIGNATURE:

SIGNATURE AND TYPED O




