FILED

2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P058000063109 (03-29-2007 90029 045 ***150.00

1. Entity Name

CASTRO LAW GROUP, P.A.

Principal Place of Business Mailing Address Q“ “ 4 q‘? 5 B

TAMPA-H—33667— TAMPA-F—33662-

ATEHNE KA WA

2. Principal Place of Business - No P.C. Box #

3 Ma\lng Addres
/61 € Henncoy plup | || AbReys Wiy

Suite, Apt #_ elc. éune Kpt #, etc.

TC 20 /0 03242007 Chg-P CR2E034 (12/06)
City § State Cily & State 4. FEi Number Applied For
. m’* FU Tﬂ a | | p? Vf_{" /j 9/ Mot Applicable
ZJFI; ; [ﬂ o L Country ilp-; (, el Country 5. Certilicate of Status Desirad O gg'gi:\if:‘:ﬁonal
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
COHEN, ROBERT F CPA
2618 BUSCH LAKE BLVD. Street Address (P.O. Box Number is Not Accepiable)
TAMPA, FL 33614
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE
.7\,-3;; Signature, lypad o printed nafme of registered aganl and bi'e if 2pplicabla. (NOTE; Regetered Agent sigrature required when rpinziating) DATE
FILE NOWIlI FE"E IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES T0O GFFICERS AND DIRECTORS IN 11
TILE D [ pelete TILE nge  [_] Addition
MAME CASTRCO, RAYMOND S NAME -
STREET ADDRESS | TOOZ NORMANDY-TRACE— STREET ADGRAESS / / /0 ABLE Y—r s /
CITY-ST-2IP TAMPRAF—33667— CIFY-ST-2P TR P 2L 42 GO 2.
TIILE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-5T-2P
TIME {7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-87-2P CITY-5T-2IP
mE [ peiete TIME [JChange I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P Chy-S1-2P
TIME O pelete TITLE [ change ] Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-51-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
ol the corparation, eceiver or trustee empowered 0 execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, of on an attachipent with an address, with
Rk / 0%

SIGNATUR :
SIGNTTU}E ANC TYPED DR PRINTED NAME OF SIONING OFFICER DR DIRECTOR Date Davytima Phona #




