FILED

2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am
ANNUAL REPORT ecretary of State

ofe 2fe e
DOCUMENT # P03000124540 04-16-2007 90072 005 150.00
1. Entity Name
REINOLDS H. CASTROC, INC.
Principal Place of Business Mailing Address ) Q““b 3=
1332 W62 ST 1332 W62 ST
HIALEAH, FL 33012 HIALEAH, FL 33012
e T AR R
Suite, Apt. #, stc. Suite, Apt. #, elc. 04082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0366787 Not Applicable
Zip Country Zip Couniry 5, Certificale of Status Desired O ?eae gesq L;:g:dnional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARI, MANUEL J -
250 BIRD RD STE 200 Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33146
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE -
Siqnalum:. Iyoet_?‘or prnted name of regisiered agent and btk f apphcatia. {NCTE: Registered Agent signalure requinid when rengtatng) CATE

‘EILE NOWHIFEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
. After May 1,"2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. : ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine P : O Delete TTLE [Jchange [ Acdition
NAME CASTRO, REINOLDS H NAME
STREET ADDRESS | 1332 W62 ST STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
e . [ Detete miE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-209 CITY-S1-2P
IMLE O Delete JITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-2 CITY-5T-ZiP
FLE ) ] Deleie TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-2P

12. | hareby cartify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furihar certify that the information
indicated on this report or supplemental report is true andgaccurate and that my signatura shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a ress, with all other li

: A-13-07 305-822-3¢22

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Darytrre Prone #

SIGNATURE:




