FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000025915 ecretary of State
1. Entity Nama 04-14-2005 90115 038 ***150.00
CASTILLO RENTAL APARTMENT CORPORATION
Principal Place of Businass Mailing Addrass :
7940 SW 10TH TERRACE 7940 SW 10TH TERRACE
MIAMI, FL 33144 MIAMI FL 33144 20033612
smamsanns o | [H{AMAATNN RGN
Suite, Apt. #, alc. Suite, Apt, #, atc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State @ FeiNugber .- ] Applied For
A _ K0 -0 7\"??7) (! Not Applicable
ap Country ae Country 5. Cerlificate of Status Desired [ Eg'gquﬁgﬁ"“a’
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTILLO, RAFAEL
7940 SW 10TH TERRAGE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144
City FL ‘ Zip Code

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

SIGNATURE
Signatuee, typed or pnied name of regisiered agent and lide if applicable. (NOTE: Registened Apert Siynaturs requined when reinstating) DATE
FILE NOWI! FEE 13 $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ pelete WMLE Ol change O Addition
NAME CASTILLO, EMILIA C NAME
STREET ADDRESS | 7940 SW 10TH TERRACE STREET ADDRESS
cAy-ST-2P MIAMI, FL 33144 CITY-SE-2P
TILE [ Detete 13 [JChange [ Audiition
HAME . NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2P 1Y -ST-21P
mE | {1 pefete e £ change [ Addition
NAME  ~ NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CTY-ST-2IP
FME 3 petete TIE [3Change  .[J Addilion
NAME : HNAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-ST-29
TMLE 7 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIVY-ST-2P
N v e oo — -Jowme — ] - vt — e e ez D] Change . [ Aadiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-81-7p

12. t hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the infarmation
indicated on this report of supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trusteg empowersd to execule 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 an address, with all other like empowered.

SIGNATURE: (22 c0alin/ w2l ) > %&//%9\7 AN Dohs

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytime Phons #




