2008 FOR PROFIT CORPORATICH-* FILED

ANNUAL REPORT Apr 28,2008 08:00 AN

DOCUMENT # P05000090002

1. Entity Nama

CASTELFRANCO, CORP.

Principat Place ol Business Mailing Address
g;go NE 123 ST 1470 NE 123 ST
809 STE 809
MIAMI, FL 33161 MIAMI, FL 33161
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T-HWRITE IN THISﬂ §5ch

04222008 No Chg-P CR2E034 (11/05)

| 4. EEIMumber Appliad For
20-3080653 Not Applicable

O  $8.75 additional
Fee Requlred
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5. Certificate of Stalus Desired

6 Nama and Address of Currenmt Roglslorod Agom
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COVIELLO, PASCUAL : SN
1440 NE 123 ST
STE 809 S

MIAMI, FL 33161 e
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8. The above named entity submits this slaiemem for the purpose of changing its fegisiered office or registered agent, or both, Wn the State or Florida. I am famillar with, end accept
the obllgahons of registerad agent. N

" SIGNATURE ) ) _ PR
W3, .n . " Signawre, Typed o prinled name of (egistced agent &nd Lile f spphcable. (NOTE: Aegistered Agent signature required when reingiating) OATE ¢ .
) FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo : . - I
- Aftor May 1, 2008 Feeo will be $550.00 Trust Fund Contribution~~f  ~ D Added 10 Fees . ’ P
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME COVIELLO, PASCUAL

STREET ADDRESS | 1470 NE 123 ST STE 809 3
crv-stze | MIAMI, FL 33161 i
TITLE DvP i
NAME MECOZZI, ELENA

STREET ADDRESS | 1470 NE 123 ST STE 809
CITY-5T-2IP MIAMI, FL. 33161

TME S

NAME MORENO, JENNY

STREET ADDRESS | 6365 COLLINS AVE STE 2205
CITY-ST-2iP MIAMI BEACH, FL 33141
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TITLE

NAME

STREET ADDRESS
cmy-51-21P

L

TITLE

NAME

SYREET ADDAESS
CIy-ST1-2iP -

TLE - N
STREET ADDRESS
CITY-ST-ZIP
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12. | hereby cerity that the intormation supplied with this m|ndg does not qualify for the axemptions comalned in Chapter 119, Florida Stalules I lunher cemfy Ihat the information
indicated on this report or supplementat repor Is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an olficer or director
of the corporation or the receiver or lrustee empowered i@ execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with r like empowered.
42 \o@ 2H%2 'I%D

SIGNATURE:
SIGNATURE AND TYPED OR FAWNTED NAME OF BIGNING OFFICER GR DIRECTOR Daytme Phone #

Secretary of State




