FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000157399 E 01-17-2006 90250 012 ***150.00

1. Entity Name

CASTELFORTE INC.

Principal Place of Business Mailing Addrass
130817 S\ 88 ST 13081 SW 88 ST

MIAMS, FL 33186 MIAMI, FL 33186 60002839

S S AU A

- —vie. Aol ¥ ale Suite. Apt. ¥, ete. 01122006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20 -~ 3% 92146 Not Applicable
Zin Country Ze Country 5. Certificate of Status Desired O $8.75 Additional
Fase Required
6. Name and Address of Current Reglstered Agent 7. Name and Addross of Now Registered Agent
Name
ESPOSITO, CIRO
4SR80-SWHOE TR Street Address {P.O. Box Number is Nol Acceglable o
MiAd-F—33496—
Ci Zip Cod
Y My ATy FL | Z%%s

8. The above named entity submits this Sl?lemenl for the purpese of changing its registared office or registered agent, ¢« both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent
sos o (oo
SIGNATURE 0%« =2

Signﬂ'u‘ typed a{ull‘mad nama ol registered agent and lile it applicable. (NCOTE: Registered Agant signatura required when reinsialing) DATE
FILE NOWIlI FEE IS $150.G0 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THEE MPRES" O velete ME NP 58 Crange 7] Addition
NAME ESPOSITO, CIRO NAME
STREET ADDRESS | 15680 SW 106 LN, APT 801 STREET ADORESS .
CITY-ST- 2P MIAMI, FL 33196 ClY-S1-2P .
TMLE VP 59 Delete e [J Change [ Addition
NAME OCHOA, SUSSAN K NAME
STREET ADORESS | 15680 SW 106 LN, APT 801 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33196 CITY-51-2P
e 1 Delets i v PRECIDES T O crange [ Additon
NAME HAME SALUMATOARE Penzh
STREET ADDRESS STREETADDRESS | | w o § S £& SMEET
CHTY-51-2IP CITY-51-2P taani, Ky 33386
TILE O Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S1-2P
TILE 1 pelete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CiY-ST- 2P
3 O Detete LE [ change [ Addilion
NAME NAME
STREET ADDRESS STREE] ADORESS
CITY-ST-2P CITY-ST-2P

indicatad on this report or g nial report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an efficer or director
of the corporation or the 1 A {rustee eppowared to executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

chatged, of on an atiach /[ / /2 / 00-

Daytime Phane #

Date




