' 2007 FOR PROFIT CORPORATION
. .« ANNUAL REPORT

DOCUMENT # P06000019113 S L ED

1. Entity Name ; - D,

ZULIA CASTILLO, PA 07 HAR |2 PH B 05

Principal Place of Business Mailing Address I ;‘JE;‘: ': hzfl“sﬂs‘g ED rF[S__ -([]%{]iEA

2449 SW117 AVE 2449 SW 117 AVE ALbn ’

MIAMI, FL 33175 MiasE, FL 33175

e e e N T
Suite, Apt. #, etc. Suite, Apt. #, etc 18092007 Chg-P CR2E034 {12/06)
City & Siate Cry & Suate 4&i- 5} Mumber . Applied For

l/( 9\ a L/’ q ‘Q g Noi Applcable

%0 Counry P Couriry 5. Ceraficaie of Status Desired (W] g:;' ;gaf:;“ma'

6. Name and Address of Curront Registared Agoent 7. Namo and Addrass of Now Registered Agant

Name
CASTILLO, ZULIA

2449 SW 117 AVE Street Address (P O Box Number is Not Acceptable}
MIAMI, FL 33175

Ciy FL I Zip Code

8. The above namad entity submitgAhis statement for the purpose of changing 1ts registered office of registered agent, or both, in the State of Florida. | am familiar with, and acoept

the obligations of regiser

SIGNATURE (
Sigyrre, e of regsteved zgen: and ke d 30pkcAne (HOTE Aeg Agerd b 11wl 3 BATE
Ty

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be “3."19-"0?‘"'}1002“—028 **ISU- [}ﬂ
After May 1, 2007 Fee will be $550.00 Trust Fund Comnbunon a Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Detee IMme Dchange  [J Addition
HAME CASTILLO, ZULIA HASKE
STREET ADOAESS | 2449 SW 117 AVE STALET ADDAESS
CIY-5i-2IP MIAMI, FL 33175 CITY-S7-71F
fITLE O petes E [Fonange  [J Addition
NAME NAME
STREET ADDRESS SYRLEY ADORESS
CAY-ST-2iP CiTY-51-2P
TRE [ pefete TITLE Ccrenge [ Acdition
HAME NANE
STREET ADDRESS STIEET ADRIRESS
TRY-§T-20 DY -547-2IP
1LE ] Desee TIE [OcCnange [ Andicion
NAME NAME
STREET ADDRESS STREET ANIIRESS
CIY-5T.21P oS TP
MLE [ pefee ILE [ehange  [] Addition
HAME NAME
STREET ADDRESS STHEET ABDRESS
CTY-53-218 oiY-St-2IP
iLE O vetee IMLE OJrange [ Addisans
NAME NAME
{

STREET ADDRESS STREET ADDRESS K. ECI(el MAR 1 d 2[“"
CITY-57-2P CiTY-ST-7P

12. | hereby cerify that the in‘ormanen supptied with this filng does not qualiy for the exemptions coniamed in Chaper 119, Flonda Siatutes. ¢ furiher ceruly thar the infarmanon
indicated on this report o supplemental report s true and accurate and that my signaiure shall have the same legal effect as #f mede under oath: thai | am an officer or direcror
of the corporation or The receiver or TTusiec empowered 1o execute this repon as required by Chapter 607, Florida Siatires; and thai my name appears in Bleck 10 or Block 13 ¥
changed, or on an attachment with an addrggs, with alf other like empewerad

SIGNATURE:

1
SGPBWED MAME OF SIGNING OF FICER DR DIRECTOR Dave Taytene Phone &
e ————

/




