2006 FOR PROFIT CORPORATION FILED

+ ~~ ANNUAL REPORT P s Jun 19,2006 8:00 am

DOCUMENT # P05060090002 Secretary of State
CASTELFRANCO, CORP. 05-05-2006 90168 010 ***150.00
Principal Place of Business Mailing Address
2500 PARKVIEW OR. STE 2103 2500 PARKVIEW DR. STE 2103
HALLANDALE, FL 33009 HALLANDALE, FL 33009
R R AN O A A
POBox Y2028 | °
Suite, Apt. ¥, etc, Suile, Apt. #, alc. 04192006 Chg-P CR2ED034 (11/05)
City & State City & State 4. FE| Number Applied For
mjAm ) LEACK , FL |~ 5073000653 Rt Appicats
Zip Country z g / q 0 Country 5. Ceniicale o Status Dasied (3 gg;’fq adisonel
6. Name and Address of Curront Registared Agent 7. Name and Address of New Registered Agent
I - - - * 1 Name '~ e 3 Ha O 1 - - -
COVIELLO, PASCUAL Coviello ?_G\SQUQ }
2500 PARKVIEW DR. STE 2103 Strect Address (P.O. Box Number is Not Acceptable)}

HALLANDALE FL.33009 = . _ _ . ._ e — e =

6365 Colliny Axr.- #220%
City l‘ﬁoﬁf\ 6:0(\)\ FL lZipCodes-_)ﬁ{*

8. Tha above named entity submits this stat nhe purpose of changing its repistered office o registered agent, or both, in the State of Flonida. | am familiar with, and accept
the obligations ol registered agent. . \ )
D ¢ Covello faseoal 99. 4 [:Plo(a

Signanes, typad o [rAs N of sgent anc it § INOTE: Pogit!anid! Agert Sgnature requiied whan seinslating)
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 may e
AFtor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nTE PD [ Detetz TILE Ocnange [ Addition
NAME COVIELLO, PASCUAL NANE
STREEY ADORESS | 2500 PARKVIEW DR. STE 2103 STREET ADDRESS
criy.sr.ap HALLANDALE, FL 33009 G- sI- a0
TME DVP [ Detete (11T Ochange [ sdition
HANE MECOZZ|, ELENA NAME
STREET ADDAESS | 2500 PARKVIEW DR. STE 2103 STREET ADDRESS
oY 51-29 HALLANDALE, FL 33009 CITY-S1-2P
114 S [ detete ML I change [ Addition
NAME MOREND, JENNY NANE
STREET ADDRESS | 2500 PARKVIEW DR. STE 2103 STREET ADORESS
ciy-§1.2p HALLANDALE, FL 33009 eiTY-ST-0P
TiTLE O Detete e Dichange [ Addition
HAME KAME
SIREET ADORESS STREET ADDRESS
CITY-§7-2P cry-51.29
e O pelere ML O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ’ CHY-S1- TP
TIe O Dekes e Dchange [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CirY-S1-2° GITY-ST-29

12. heseby centily that tha information supplied with this filing does not quality {or the exemplions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this repoit or supplemental repart is true accurate and that my gignature shall have the same lagal eftect as if made under oath; that | am an officer of director
o the corporation of the raceiver or trustee empowered 10 execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with al! T4ike empowared.

SIGNATURE: %@% 4 h‘?loto (505) 0621930

TYPED ORPRIRTED NAME OF SIONING OFFICER OR DIRECTOR Deysrng Phore #




