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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000144790

1. Entity Name
CASTRO CABINETS CORP.

Mailing Acdress '
2705 9TH AVE EAST

Principal Place of Business

2705 9TH AVE EAST
BRADENTON, FL 34208  US

BRADENTON, FL 34208 US
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Feb 11, 2008 08:00 AD
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02062008 CR2E034 (11/05)
4, FE) Number Applied For
20-3764713 Not Applicable
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5. Certificate of Status Desired Foo Required

8. Name and Address of Currant Registered Agant

NIEVES, JOSE C SR.
2705 9TH AVE EAST
BRADENTON, FL 34208
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8. The abova named entity submits this statement for the purpose of changing Its registerad office or registersa agent, or botn, in tha Stata of anda I am familiar with, and accept

the obligations of registered agent.

SIGNATURE

it "7;;

Signmura. yped of grinted name of registersd a0en) and tile X applicabla.

{NOTE: Ragisterad Agant signature required when reinstating}

DATE

L

FILE NOWII! FEE IS $150.00
After May 1, 2008 Foe will be $580.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 5a
Added o Fees
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10, OFFICERS AND DIRECTORS

TILE P

NAME NIEVES, JOSE C SR.
STREET ADDRESS [ 2705 9TH AVE EAST
CITY- ST-2P BRADENTON, FL 34208

TTLE

NAME

STREET ADDRESS
CTY-ST- 2P

TLE

NAME

STREET ADDRESS
CITy-§T-2P

TME

NAME

STREET ADDRESS
CiTy-$7- 1P

TITLE

NAME

STREET ADCRESS
Ciy-51-2P

TMLE

NAME

STREET ADORESS
CITY-§T-2P
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12. | heraby cerilfy that the information supplied with this filli_r‘\dg does not quallfy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informaticn
accurate and that ny signature shall have the same iegal effect as if made unaer cath: that i am an officer of director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplamental repart is true a
of the carporation o the receiver or irustes empowered to execute op

QYi~704 ~@oNe,

changed, or on an attach n address, will) &ll cther like ergboyen
SIGNATURE: A X X

CER OR DIRECTOR
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