FILED

2005 FOR PROFIT CORPORATION Jan 20, 20035 8:00 am
ANNUAL REPORT Secretary of State

0 #okok

DOCUMENT # P04000024643 01-20-2005 90040 007 150.00

1. Entity Name

CASTILLO PROPERTY POOL SERVICE, INC.

Principal Place of Business Mailing Address

5790 WEST 13TH (T, 5790 WEST 13TH CT. - 900042 38

HIALEAH, FL 33012 . HIALEAH, FL 33012

e v 00 G
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)
City & S:ate -~ City & State 4, FE| Number Applied For

3q - lq ¥ '5(407 Not Applicable

fip Couniry Zp Counity 5. Certificate of Status Desirea 0 ?i'gesqg:’:;m”a*
_ ___B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

CASTILLO, JORGE L
5790 WEST 13TH CT. . Street Address (P.O. Bax Number is Noi Acceptable)

HIALEAH, FL 33012

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, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agen: and ttle f apphcatie, (NOTE: Registered Agent signature requred when renstatng) . DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD {7 Delete TITLE ) [ change [ Accition
NAME CASTILLO, JORGE L NAME
STREET ADDRESS | 5790 WEST 13TH CT. STREET ADDRESS
TY-81-2P HIALEAH, FL 33012 CITY-5T-2R
TLE J Delete TITLE [3 change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-ZP
TITLE o oelete TILE (I change ] Adcition
HAME NAME ) X
~STAEET ABORESS ™| ===~~~ - = "RUSTREETADDRESS™| ™~~~ =~ T T T T T T T I
OTY-5T-21P CITY-ST-21P
THLE T Delete THLE [ Change  [_] Accition
NAME NAME
STREFT ADORESS STREET ADDAESS
CITY-6T-22 CITY-S7-2i9
TLE [ pelete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-ZP
TLE . 1 petete TTLE [ Change [ Adcition
NANE . RAME
STREET ADDRESS STREET ADORESS
CHTY-ST-ZP CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplerdgntal report is true ancg accurate and that my signature shail have the same legal effect as if mace under cath; that | am an officer or Girector
of the corporation or the receiv trustee empowered 10 execule this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment, an address. with all other like empowered.
\inlos (305) AL -5375]

SIGNATURE: \
SIENATURE AND TYPED A PAINTED NAME CF SIGNING OFFICER CR DIRECTOR Date T ytme Phone #




