FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

-~ ANNUAL REPORT ecretary of State
DOCUMENT # P04000115932 04-24-2006 90464 028 ***150.00

1. Enlity Name

MICKEL CASTRO, INC.

Principal Place of Business Mailing Address
639 ARROW LANE 630 ARROW LANE JUULIDE97

KISSIMMEE, FL 34746 US KISSIMMEE, FL 34746  US
Suite, Apt. #, etc. Suite, Apl. #, etc. 03252006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applieg For
20-1475716 Not Applicabie
o Couniry i Couniry 5. Certiicate of Status Desired O $8'75 Addilienal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— I . Name
CASTRO, MICKEL CARSTRO, FIICKEL S
BAGARROW-HANE Street Address (P.O"éox Nugnber is Not Acceptable}
KIS SHMMEE 34746 M&&“ﬁ PR

City

p K151 E FL | %5250

8. The above named entity submits this stglefnent for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiligations of registered agent.

e Al A7 A / /
SIGNATURE & f’/&k’}? Vﬁl\j / Z/ 25/l
Sigratug, typed or prmnm/fvr-! ol Ve‘glsli.‘!t‘d agent and g i appleable INOTE Registered Agant signature reauaad when renstating) DATE
.
FILE NOW!! FEE IS $150.00 8. Eleclion Campmgn F]nancxng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P . O Detete TIRLE Wi Change [ Addition
NAME CASTRO, MICKEL : NAME
STREET ADDRESS | GOFARROW LANE sweeroveess | 32 PR SE7 DR
CITY-ST-2IP KSSHMEE, FL 32746 CITY-ST-21P Mmﬂﬁﬁf Y4 31175‘9
TITLE VP 7 belete TILE Change  [] Addilion
NAME CASTRO, CARLOS NAME .
STREET ADDRESS | 639-ARREW-LANE swectooness |3 2. PERISE 7 LA
OTY-ST-2P | KISSIMMEE, R—3a7a5 - oSt P KIS T Al 3472858
TILE ] petele TITLE {7 Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
Ciry-ST- 21 CHTY-ST- 2P ] o i
e — - - T Ooeee e o [JChange  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE [ Delete TITLE ] Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2IP
TIILE [ oetete TinLE ] Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-57-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chagter 119, Florida Stalutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as1f made under oath; that | am an officer or direcior
ot the corporation or the receiver or trustce empowered to execute this repor required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11.f

changed, or on an attachment with an address, with all other like empowery
—
FRESC)PENT 3/ 250
Dale

SIGNATURE:

T 5IGMATURE AND TYPED OR PRINTED NA!’!DF WNG OFFICER OR DIRECTOR Dayuma Prone &

/




