2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000152504

1. Entity Name

MARIA CASTILLEJAPA.

Principat Place of Business

10200 NW 44 TERRACE
MIAMI, FL 33178

Mailing Address

10200 NW 44 TERRACE
MIAMI, FL 33178

FILED
Jun 19, 2006 08:00 AN
Secretary of State

——————————————{ WA A AT

R o SRSy oo 06132008 NoGhgP  GR2E034(11/05)
DO NOT WRITE IN THIS SPACE ' Feom
. : 04-3803815 Not Applicable
' 5. Certificate of Status Desired a ?eae.gesqu.‘:?:;“onal

6. Name and Address of Current Registersd Agent

CASTILLEJA, MARIA MRS. S
10200 NW 44 TERRACE o
MIAMI, FL 33178 '

'DONOTWRITE. -~ -

I

CUUINCTHIS SPACE 7

¢

8. Tha 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 obligalions of registered agent.

HOOG0SET403 )
{6/ 10620008 -024 150, 100

DATE

SIGNATURE

Signature, typed O prinled nama of ragisterad agent ana tite If applicable {NOTE: Reglsierad Agenl signature required when raingtating)

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

FILE NOWIIl FEE IS $150.00

In accordance with s. 607.193(2)‘!9). F.S., the
Due by September 8, 2006

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TLE P

NAME CASTILLEJA, MARIA MRS.
STREET ADDAESS | 10200 NW 44 TERRACE
CiTY-ST-2IP MIAMI, FLL 33178

TITLE : Coe R S
NAME e e o e
STREET ADDRESS R T T :
CITy-ST-21P _ B IR IR

TILE : T . .

TIFLE

v DO NOT WRITE

CITY-ST-ZIP
CITY-ST-2P T R L i _ RS

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

e
NAME
STREET ADDRESS . .
CITY-ST-2IP e o

.3

NS

“ig

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptlons contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tagal effect as if made under oath; that I am an officer or director
of the corporation of fiexeceiver or frustes empowered 10 execute 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/f ent h an address, with ali other like ampowarad.

Data

SIGNATURE: /f\/mnw G A

$IGNATURE AND TYPED OR PRINTED wui)df SIGNING OFFICER OR DIRECTOR

Daytime Prona #

V4




