FILED

Apr 09, 2007 8:00 am
2007 PO T SO TarATION ceretary of State

04-09-2007 90062 002 ***150.00
DOCUMENT # P05000036802
1. Entity Name
CASTEPLANA INC.
Principal Place of Busingss Mailing Address
7850 NW 162ND TERR 7850 NW 162ND TERR
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
T LT
Suite, Apt. #, etc. Suite, Apl. #, eiC. 03262007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-2541811 Not Applicable
a0 J- Couniry ap R Country 5. Certificate of Status Desired O g::g;zgﬁmal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name
ABESADA, PETER R

2725 SALZEDO STREET 2ND FLOOR Streat Addraess (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL. 33134

City FL J Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or prnted name of registered agent and bile f apphcatie {NOTE Regrstered Agent signalure required when renstatng) DATE
FILE NOWIll FEE $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo W& $550. Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE D [ petete TILE ] Change [ Addition
NAME CASTELLON, RADEL NAME
STHEET ADDRESS | 7850 NW 162ND TERR STREET ADDRESS
CITY-ST-21P MIAMI LAKES, FL 33016 CITY-5T-2IF
TITLE [ petate 1I1LE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITy-81-2p CITY-81-21P
TLE [ etete TIE [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZP
TILE O pelete TRLE O Change ] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CAY-S1-21P
THLE [T pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empower, axecuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, | cther like empowered. /
Dale v

SIGNATURE:
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4

Daytime Phone #

SIGNATURE 9.«




