FILED
' , Jun 19,2006 8:00 am

FOR PROFIT CORPORATIO '
2008 FOR NNUAL REPORT - T ON Secretary of State

DOCUMENT # P05000104517 05-03-2006 90234 (36 ***150.00

1. Entty Name
JOSE F. CASTILLO DISTRIBUTORS, INC.

Principal Place of Business Malling Addrass B B 0 19 7 cj b

120 W. 56TH ST. 120W. 56TH ST.

HIALEAH, FL 33012 HIALEAH, FL 33012
i
PR T T
Suita, ADL #, ete. Suite, Apt. ¥, elc, 05012006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Number Appliad For
20 =521 Y% D D[ [Not Appicadis
Zie Courury Zo Country 5. Centficain ol Staws Desired (] g‘g ;i‘m“"“‘“
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Harma
VIDAL, ANA MARIA
621 E. 48TH ST. Straet Address (P.O. Box Number is Not Accepiable)
HIALEAH, FL 33013
City FL I ZIp Code

3. The above named enlity submits this statement tor the purpose of changing ils registerad ofice o ragistared agenl, o bolh, in the Stale of Florida. | am Iamiliar with, and accept
tha otlgations of regisiersd agent.

SIGNATURE
Shgraun. YDRG o [ eded Admg O regittortd. #5001 and S0e f appicable. {NOTE: Regestonad AGINT BONShAR FGUMIO W Hisw.H0w ) | uTE
9. Blection Campaign Financing $5.00 may Ba
Teust Fung Contribution. O  asedio Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
13 D 3 Celets TITLE Dchnge [ Addiion
NAME CASTILLO, JOSEF. NAME
STREET ADORESS | 120 W, 56TH ST. STREET ADDRESS
CiTy-S1. 0P HIALEAH, FI. 33012 oTY-51- 10
™E ) Deete g ) Crange [ daition
NAME ) g
STREET ADDRESS STREET ADDRESS
CiTY-57-27 CITY-S1-2P
THLE [ poiste nrE O Crarge 3 Aggition
WAME T
STREET ADORESS STREET ADORESS
cfy-§t-1e Cav-S1-2P
e [ Deiete N OCrnge [ Adoition
HAME NAME
STREET ADDAESS. STREET ADDRESS
Oy 51-20 CiT¥.57- P
TITLE ] Deters e [Jchange 7] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
Ty -5T-0F oy-S1-0P
TWLE 0 Deree e O Crenge {3 Andifion
NAME HAME
STREET ADORESS STREET ADORESS
ciTy-51.28 CITY-S1. 2P

12, | heveby certily tha ihe inlormation supphied with this hl:r? does nol qualify for the exernptions contaned in Chapler 119, Fiorida Statutes. ) further certily thar the information
indicared on this leport o sunpiemen:al report is true

accurale and thal my signatre shall have he same legal eftect as if made under oalh; thal | am an off.cer or director
o 1o execute thia report as required by Chapter 607, Florida Statutes; and thar my name appears in Biock 10 of Block 11 il
fill othar lika ernpower

Fose Eloaite __of-wttb 30033827




