2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 21, 2007 8:00 am
Secretary of State

- 3

DOCUMENT # P060000911

1. Entity Name

LOS CASTILLOS A.L.F.INC.

04

05-21-2007 90053 014 ***150.00

Principal Place of Business

11704 NW. 22ND CT.
MIAMI, FL 33167

Mailing Address

11704 NW, 22ND CT.

MIAMI, FL 33167

L
10116987

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Aptl. #, etc. 05012007 Chg-P CR2E034 (12/06)
City & State City & Stale El Number Applied For
ci S ST %4 Not Applicable
- 7 -
Zp Country ® Couniry 5, Certificate of Status Desired O $8'75 A_ddmonal
. ' Fee Required

6. Name and Address of Current Re

glstered Agent

7. Name and Adgre®s of New Registered Agent

CASTILLO, ALBERTO
11704 N.W. 22ND CT.
MIAMI, FL 33167

e et (Ll

s3ireet Adchess (P.Q. Box Number is Not Acceptatle)

//7;1/ ) 2 £
CIW/(//Z'M/‘

FL

Zip Code
=3

8. The above named entity’syomits tpis
the obfigations of regi

‘ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE A'

Signature, tybed o Dr‘iﬁm{wan‘ ol registered agen and tirla it applicable, {NOTE: Registered Agent signature required when reinstating)

>y
S e

9. Election Campaign Financing

$5.00 may Be

FILE NOW!1!l FEE IS $150.00
After May 1, 2007 Fea will be $550.00

Trust Fund Contribution,

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PC [ petete TITLE [ Change {7 Addition
NAME CASTILLO, ALBERTO NAME

STREET ADDRESS | 11704 N.W. 22ND CT. STREET ADDRESS

CITY-ST-21P MIAMI, FL 33167 CITY-5T-21

TMLE ' O Delete mLE [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST. 21P

TITLE [ Delete TMLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRLSS

CITY-5T-2P CITY-ST-2IP

TMLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-St-21p

TMLE T3 pelee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ oelete TITLE O Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP i CITY-81-2p

12. | hereby certify that the infermation supplied with t
indicated on this report or supplemenig
of the corporation or the receiver oy,

J6 filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certity that the information

2 and accurate and that my signature shall have the same legal e ffect as if made under cath; that | am an officer or director
ged (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
il ather like empowered.

%/7 ST LfP- wofls

V.
TURE AND TYP

¥ sia

WPHINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daylime Phone #




