2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000066467

1. Entity Name -
THE CASTLE CORP.

Mailing Addrass

PO BOX 403028
MIAMI BEACH, FL 33140

Principal Place of Business

5445 COLLINS AVE
SUITE CU 14
MIAMI BEACH, FL 33140
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8. Election Campaign Financing

FILE NOWII1 FEE IS $150.00 o
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