-

'R FILED
4 2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000072111 04-26-2007 90194 015 ***150.00
1. Entity Name
NORTH - WEST FCOD, CORP.
Principal Place of Business Mailing Address N
940 BELVEDERE 940 BELVEDERE
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
S R DT ED O R ARA

Suite, Apt. #, etc. Suite, Apt. #, etc. 04132007 Chg-P CR2EQ34 (12/06)

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

80-0106642 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired )] 238; ;2‘3;’:(;“""3'
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registerad Agent
Name
CASTILLO, JEURIS A
8841 SOUTH SAN ANDROS WEST Strest Address (P.O. Box Number is Not Acceptabla) '
PALM BEACH, FL 33411
Gity FL i Zip Coca

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the Obligaiion?ol registered agent.
¥

SIGNATURE
',' Signature, typed or printed nama of registered agent and ttle # applicable. (NOTE: Aegisterect Agent signatra required when resnstating) DATE
. FILE NOWIl! FEE IS $450.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me T. |PTD o O Delete LE Ochange [ Addition
NAME CASTILLO, JEURIS A . NAME
STREET ADDRESS | 8841 SOUTH SAN ANDROS WEST STREET ADDRESS
ciy-81-2¢ PALM BEACH, FL 33411 CIfy-ST-2P
TME SvD ] pelete JITLE [Jchange [ Addition
NAME CASTILLD, ELVIAM NAME
STREETADDRESS | 8841 SOUTH SAN ANDROS WEST STREET ADORESS
CITY-$1-2P PALM BEACH, FL 33411 CITY-ST-2P
TMmE O Delete TIILE [ change [ Addision
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2%
TITLE O Delete TITLE O change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST- 1P
TITLE CJ Delete TMLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P
TME T nelete me [ Crange [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby t.‘.erlii';!I that the information supplied with this ﬁling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or 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 the corporation of the receiver gr trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11!
changed, or on an aftachment with an address, with all other like gempowered.

SIGNATURE: ~ wons AL Qodiils 3'3\\'51\07_

NAME OF SIGNING OFFICER OR DIRECTOR = el

Daytime Phore ¥




