' R FILED
2007 FOR PROFIT CORPORATION » Mar 30,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000024802 03-01-2007 90007 027 ***150.00
1. Entity Name
CASTILLO RIVAS TREE SERVICES, INC.
Pancipal Piace of Buginass Mailing Address
1250 WEST 53 STREET APT 33 1250 WEST 53 STREET APT 33
HIALEAN, FL 33012 HIALEAH, FL 33012
F
2. Pnrcipal Place of Buginess - No PO Hox # 3. Malling Address ”Ilﬂ"’ m ml l
Suta. A 8, sic. Suile, Apt. 8. etc. 01032007  Chg-P CR2E034 {12/06)
City & State City & Stale 4. [E! Number Applled For
ci(:)- U4qd &00 7 No: Aplicabin
Zip County Zip Conmtry 5. Gerificata of Staius Desifed = EEB!;?Q 3?':5""'
6. Name and Address of Currant Reglaterad Agent - 7. Nama and Address of New Regl d Agent

Mame
CASTILLO, ABIEZER
1250 WEST 53 STREET APT 33 Sircet Adaross (P.0). Box Number is Not Acceptable)
HIALEAH, FL 33012

Ty FL I Zin Cooe

8, ‘The above named enlity subnuts ihus siaiement for the purpose of changing iis sogistered efico of registercc agenat, o both, in the Stat of Florida | om familinr wih, and accen!
tha obhgasions o ragistered agert.

SIGNATURE
s‘uml.n«qummu'mmmmenaubm. [NGTE: Fllatit 4 AQPM gl rikgsmid when Hafaldbhg) DATT
FILE NOWIII FEE IS $150.00 9. Lfection Camonign Financing - $5.00 may be
After May 1, 2007 Fee will be $330.00 Trust Fund Contribution. 7 AcdedioFees
10. QOFFICERS AND DIFECTORS 1. ALDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
T DP O Deier 1z Dlerasge [ aacition
HAME CASTILLO, ABIEZER NAME
STREFE an0RFSS | 1250 WEST 53 STREET APT 33 SiAEET AODHESS
oY S HIALEAH, FL 33012 LIY-S1-7p
TiLE {7 peteie TR Demnge [T auciion
NAME MM
STREET ADIRESS STRELT ADDAESS
STY-51-1p ary-51-4P
BILE O petee T Dt [ omion
NAME HAMY
SIREET ADDRESY STALES AIDALSS
UN-51.5R CO7E ST 7P
Tk [ Ooten T Ocunge [ pagion
NAME NAME
SITEETANIRESS YRS ANRISS
CITY.ST. TP oty -51. 20
nE O Delw TRE FCawee [0 Adiillon
HAE AadE
SIREET ADDRESS STAEET ADDAESS
D0-E1-78 . ani-g1-z
L 3 petere INLE ] Crange [ Adcitian
RAMF NAME
STRLET ADDRISS $IRELT ADDAESS
omy-Si-IP CITY-S1.7ip

12. 1haraby cartlly thai the Infrmation suprliedwith thig :‘mnf does not quality for the gxemptions contamed in Chapier 119, Flurida Statwtes. | further certify thal the informaiion
indicated on thig report or supplementa is ine and accurate and that my Slgnansre shall heva the sama legal sffect as it made under oath, thas 1 arn an officer or duac:ar
of the corparalion or the recewer or (prffee empowersd IG execule shis report as requited by Chapter 607, Flonida Siaises: and thet my name appears in Block 10 or Dlock 11
changad, or on & ata wiJ acdidress, with all other tike ampowerad,

SIGNATURE:

=2f5/07_ 300 Y&y 725F

TURE AND TYPED OR PRINTED MAME OF SKINING OF FICER OFf VREL TOR Lapare Pewm




