FILED

" 2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P05000054963 SR 03-08-2007 90007 031 ***150.00

1, Entity Nama
CASTILLO PROPERTY MANAGEMENT, INC.

Principal Place of Business Mailing Address 4 U U ‘5 1 b 1 3
9230 NE 2ND AVE 9230 NE 2ND AVE .
MIAMI SHORES, FL 33138 MIAME SHORES, FL 33138
Wola, Sied . SN Aol Qled . TN
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03052007 Chg-P CR2EQ34 (12/06)
City & State A State 4. FE) Number Applied For
N ‘\\ CONML T(—\ 56-2590067 Not Applicable
" =X A) -
¢ 5. Cerlficate of Status Desied [ 9679 Adaltonal
Thas | Nado | Bnas e
8. Name and Address of Current Registersd Agent 7. Name and Address of Now Registerad Agent
Name
RODRIGUEZ, FLORA
726 BAHAMAS AVE S. Street Addrass (P.O. Box Number is Not Acceptable)
LEHIGH ACRES, FL 33971
City FL , Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registgred agent. /
SIGNATURE hein 3 l‘l 2}
Sirmture. typed or mﬂ;ﬁmmdm 1NQTE: Rogriterod Agend signature reguired when remelsbng) DATE I
FILE NOWH! FEE IS $150.00 9. Election Cempaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HME P O Detete TIE O change [ Aadition
NAME CASTILLO, LYDIA NAME
STREET ADDAESS | 45-55 NW BTH STREET SUITE 103 STAEET ADDRESS
CITY-S1-2P HOMESTEAD, FL 33030 CITY-ST-2IP
TMLE v 7 Desete TILE O Change [ Addition
NAME RODRIGUEZ, PEDRO A PAME
STREET ADORESS | 45-55 NW 8TH STREET SUITE 103 STREET ADDRESS
CITY-ST-2P HOMESTEAD, FL 3303C ciry-s1-2P
HILE ] Deete miE O crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T-21P
e £ Delete e O Change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY- ST-2IP CIrY-ST-2IP
e O oelee TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
Cary-§1-T9 CITY-51-ZP
TILE 3 Oeiete TITLE [ cChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2IP CléY-ST1-1P
12. I hereby certily that the infermagcisupplied with this hhr? does not quality for the exemptions contained in Chapter 119, Forida Slatutes. | further certify that the information
indicated on this report or supglemental repon i 4-,- g accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recgiver g fwaled 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears jn Bloch 10 or Block 11 it
changed, or on an attachmant y a3 all other like empe
SIGNATURE: 1 falleor? ‘% v/l 7
SIGNATURE AND TYRED OR PRINTED OF SIGNING OFFICER OR DIRECTOR




