N

FILED

’ 2006 FOR PROFIT CORPORATION Apr 249 2006 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P05000132991

1. Entity Name
CASTORANI, INC

04-24-2006 90423 016 ***150.00

Principal Place of Business

737 JEFFERSCN AVE
304
MIAMI BEACH, FL 33139

Mailing Address

737 JEFFERSON AVE
304
MIAMI BEACH, FL 33139

40UbYes>

RGO

2. Principal Place of Business 3. Mailling Address
i L . e, Apt. #, etc.
Suiio. AL #, otc Sule. Apt. 8, ete 03162006  Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Number Applied For
20 ~B353SLI Not Applicable
Zj Count iti
Zp Country » ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

ALICIA BENITEZ CPA, LLC
11877 SW 38 TER
MIAMI, FL 33175

Street Address (P.Q. Box Number is Not Acceptable)

,;,_-‘f*’ Cily Zip Cods

FL |

8. The above named entity submyts this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
Ihe obligations of regislered agent.

SIGNATURE

Signature, typad o¢ prnted ({ina of registered apent and tije if sophcanle {NOTE: Registered Agen! signature requirad when renstaung} DATE

"FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete e [Jchange ] Addition
NAME ALICIA, GONZALEZ M MRS. NAME
STREET ADORESS | 737 JEFFERSON AVE # 304 STREET ADDRESS
CITY-§7-24P MIAMI BEACH, FL 33139 CITY-ST-ZIP
TMLE 2 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
T1LE [ Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiF CITY-ST-ZIP
TLE [ pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IF
TITLE [ oetete THLE { Change [ Addilion
MAME KAME
STREET ADDRESS STREET ADDRESS
Cliy-ST-2IP CIY-ST-2ZIP
TIILE [ pelete TNLE O change [ Addidon
NAME NAME
STREET ADORESS STHEET ADDRESS
CTY-51-2iP CIFY-S1-2P

12. | hereby certify that the information supplied with this fitin 5; does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or direcior

changed, or on an attac

indicated on this reporl or su
of the corporation or the recaTer or lrusiee empowered to execute this repor as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11

with an addre7lth all cther like empowered.

OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

776 262 §233

04//0/0@

/SIGNATURE AND D OR FRIN, ED KAN

Date Dayime Phone #

/



