2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000079746 __.

1. Entity Name

ELIZABETH P. CASTILLO, P.A.

" Mailing Address

3802 W HIBISCUS STREET
WESTON, FL 33332

Principal Place of Business

3802 W HIBISCUS STREET
WESTON, FL 33332

s b ° .

FILED
Aug 11, 2008 08:00 AM
Secretary of State
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08022008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applisd For
22-3937457 Not Applicable

&, Cerlificate of Status Desired O $8.75 Additional

Fee Reqguired

| Namo and Addross of Current Regilterud Agent .

CASTILLO, ELIZABETH
3802 W HIBISCUS STREET
WESTON, FL 33332
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B. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or Doth. in the State of Florida, | am tamitiar with, and accept

tha obligations of registered agent,

Uoooa0a5 7474

SIGNATURE )
Signaire, typed or printed name ol registerad agent and pile il appicably N

{NOTE: Regislerad Ageni signature required whaen reinataling}
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.~ FILE NOWII FEE IS $150.00
[ Due by September 12, 2008

PN

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. . - OFFICERS AND DIRECTORS |

TILE PD
NAME

STREET ADDRESS
CITY-57-21P

3802 W HIBISCUS STREET

e,

ante”

STREEN ADURESS
CITY-ST-2IP

TILE

NAME

STREET ADDAESS
CiTY-ST-2IP

TME

NAME v

STREET ADDRESS :
~CITY-S1-2iP .

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIILE i - ) B o

NAME . e . X ,

. e aN i 38
STREET ADDRESS L AL .u
CITY-ST-ZIP

.
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CASTILLO, ELIZABETH

WESTON, FL 33332 . o
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12. | hereby cerllfy that the information gupplied with this filin
indicated on this report or supplel
of the corporation or the receiver
changed, oron a ment with

SIGNATURE:

ass. with all other like empowered.

does not quality for the exarmptions contained in Chapter 119, Florida Statutes. | further cemfy that the information —
true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an officer or director
owerad to executa this report as required by Chaplter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

Dayume Phone ¥

quEyﬂVPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




