2006 FOR PROFIT CORPORATION
X ANNUAL REPORT

fo o
DOGUMENT # P04000043022 L ED
1. Entity Name
ESQUIPULAS & CASTILLO, CORP. 06 APR20 PM 1:43
— - — SECRETARY OF STATE

Principa! Place of Business Mailing Address TA L L A H J‘\ S S E E , F’ L O R l D A
493 CREEKWOOD DR. 493 CREEKWOOD DR.
CRLANDO, FL 32809 ORLANDO, FL 32809
R s VAR EREAIRG MR TR UOOE

Suite, Apt, #, etc. Suile, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

20-0880905 Not Applicable
Zp Country Zip Couniry 5. Cettificate of Status Desired O gﬁi.;esq :;:::l(;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

CASTILLO, SILVIOR
493 CREEKWOOD DR. Streat Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32809

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 ageni.

SIGNATURE
Signawre. yped o printad name of registered agent and tide it applicable. (NOTE: Regisiered Agan! signaiure recuired when reinstating) GATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PRES W'Demg e [ Change [ Addition
NAME CASTILLO, SILVIOR NAME
STAEET ADDRESS | 483 CREEKWOQD DRIVE STREET ADDRESS
CITY-ST-ZIP ORLANDQ, FL. 32809 CiTy-ST-21P
TIMLE e P O Delete TITLE [ Change  [J Addition
NAME CASTILLO, ROSA| NAME
STREET ADDRESS | 493 CREEKWOQD DRIVE STREET ADDAESS
CITY-ST-ZP ORLANDO, FL 32809 CITY-§T-2Ip
TILE 7 Delete TITLE g 3 [ Additien
e ol auornaTesa 37 g
L o
STREET ADDRESS STREET ADORESS 4728 DE\““*U 1052--024 #1500, 00
CITY-ST-719 CITY-ST-2IP
ILE [ Delete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I9 Cy-St-ap
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST: 2IP CITY-5T-2P
ATLE [ Delete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-ST-2P

12. | hereby certify thal the information supplied with this filin g does not qualily tor the exemptions contained in Chapier 119, Florida Statutes. ¢ further certify that the information
indicated on this report of supplemental repont is true and accurate and that my signature shall have the same legal efiect as if made under cath; that ¢ am an officer or director
of the corporation or the recaiver or trusleg cmpowered to oxecute this report as required by Chapter 607, Floricia Statutes; and that my name appears in: Block 10 or Block 11l
changed, or on an attachment with 2 empowered,

SIGNATURE: % ‘//&’0/ Oh

SIGNATUR] F SIGNING OFFICER OR DIRECTOR I D/ae ! Gaytime Prane

K.Eckel APR 9 n 700R




