ST

2007 FOR PROFIT CORPORATION

ANNUAL REPORT . ..

FILED
Feb 08, 2007 8:00 am
Secretary of State

DOCUMENT # P04000106807

1. Entity Name

CASTILLO D TABERNAS USA, INC.

02-08-2007 90038 016 ***150.00

Mailing Address

4203 PONCE DE LEON BLVD.
CORAL GABLES, FL 33146

Principal Place of Business

4203 PONCE DE LEON BLVD.
CORAL GABLES, FL 33146

4011811

G

2. Principal Place of Busingss - No P.O. Box # 3. Malling Address
Suite, Apt. #, etc. Suite, Apl. #, efc. 01252007 Chg-P CR2E034 (12/08)
Cily & State City & State 4. FEI Number Applied For
. 75-3164320 Not Applicable
i i Count .
e Country e ountry 5. Centificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PARADA, JUSTO
4203 PONCE DE LEON BLVD.
CORAL GABLES, FL 33146

Street Address (P.O. Box Number is Not Acceptable}

City

FL l 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 Staie of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NCTE: Registered Agent signature reguired when rainsialing)

DATE

. FILE NOWIl! FEE IS $150.00 8. Eleclion Campaign anancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE P N O etete TITLE O change [ Addition
NAME PARADA, JUSTO NAME
STREET ADDRESS | 4203 PONCE DE LEON BLVD. STREET ADDRESS
CiTy-57-2p CORAL GABLES, FL 33148 GITY-ST-7IP
TITLE \' 1 Detete TITLE [ change [ Addition
NAME UBEDA RAMAL, RAFAEL J NAME
STREET ADDRESS | CASTELAR 15, STREET ADDRESS
GITY-ST-2IP ALMERIA, SPAIN, SP 104001 CITY-ST-2/7
TITLE [ pelete TITLE ] Change 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2W CITY-5T-2R— — - = - - —_ - —
TME O petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CirY-5T-2IP
TITLE O velete TITLE [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TIFLE P O deete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the inforfpation
indicated on this report or suppleme
of the corporation or the recelver or t
changed, or on an attachmeny y

SIGNATURE:

it all other like empowered.

A

e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

i vﬁs filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
st
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

'HOS et S-FS 2

mr{m RE'AND mEo Of PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Prone #

H/2/07.
/ / Date

i



