FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORTY Secretary of State
DOCUMENT # P04000021488 A 02-16-2006 90083 001 ***450.00

1, Entity Name

CASTELO INVESTMENT CORP.

Principal Place of Business Mailing Address

1500 SAN REMO AVE. 1500 SAN REMO AVE. q

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

e s RTINS

mﬁtcﬂ vE W ' Wf’ 02082008  ChgP CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For
20-0684199 Not Applicable
i Country e Country 5. Certificate of Stalus Desired O Ei'ggn‘:?;’d“iona'
§. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent
Name
BARED AND ASSCC., P.A.
1500 SAN REMO AVE. Street Address {P.0. Box Number is Not Acceptabie)
SHHFE0S v
CORAL GABLES, FL 33146 Sl ¥
City FL | Zip Code

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

SIGNATURE
Signaturs, typed or printed name ol registared agent and litle if applicable. {NOTE: Registared Agant signatura raguired whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa\gn Flmancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCQ QFFICERS AND DIRECTCORS IN 11
TITLE D O pelete TITLE EHefange 7 Addition
NAME ESCALANTE, ROBERTO NAME
STREET ADDRESS | 1500 SAN REMO AVE., SKHFE-493 sweerovress | S UALL. o
CiTY-ST-2IP CORAL GABLES, FL 33146 CiTY-ST-2IP
e ‘ 3 Delete TLE -0, 7 Change ;F'Adduion
NAME HAME m. ad, Z %‘7——
STREET ADDRESS STREET ADDRESS /
CiTY-SI-2P CITY-ST-2P 3; ]\C‘
ME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-51-21°
TTLE O Datete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CITY - ST-21P
TTE [ Delete TIME O Crange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2Z1P
TTLE 7 Detete TILE {3 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-ZIP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: R édealartt 2)¢ / OC S bllvtol 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




