REINSTATEMENT

2009 FOR PROFIT CORPORATION

DOCUMENT # P06000099864

1. Entily Name

ISAAC CASTRO, INC

Principal Place of Business

7813 NW 165 ST

Mailing Address

7813 NW 165 ST

MIAMI LAKES, FL 33018 MIAMI LAKES, FL. 33018 ‘|‘ ; ‘ A QEE li I
P v T lfﬁliﬂlllllllllﬂﬂll
2457 Fagles 373,,,,, Camg
Swt Apl #, etc. Suite, Apt #. etc.
05152009 REIN-P CR2ZEO098 (1/07
Vo /oL 3313/ (11ar)
City & State City & State 4. FE| Number Applied For
20-5304278 Not Applicable
@p Couniry ap Counlry 5. Certificate of Slatus Desired 0 gz:sq 3‘:‘:;'”“""
8. Name and Address of Current Registered Agont 7. Nama and Addross of Now Reglsterod Agent
Name m
CASTRO, ISAAC TSAAC STRO
7813 NW 185 ST Street Address (P.O. Box Nurmber is Not Acceptable)

MIAMI LAKES, FL 33018

lbd ensT FLAGIER ST #1029

i . ZipC
m Ciy MG vM) FL | ®®%2,2)
8. The above namec e[ m@d ermnent for the ose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the abligations ﬁ red agg A
SIGNATURBE 5-15-0 C7
Siehrs, byfrinad nd dmrmed agant and Utie  apphcanis. {NOTE: Agent wice quirsd whin n DATE
in accordance with 8. 607.193(2)(b), F.S., the
FILE N 1! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P Ernem TME p D I{D AAC. CF} &TR O [T Change [Q'ﬂmition
NAME MANEIRO, MISADAY NAME 102 q
STAEE' ADDRESS | 7813 NW 165 ST swrrovess | {04 EAST FLAGIER ST #H
GIV-5-2¢ | MAIMI LAKES, FL 333018 OrTY-57-2P Miam FL 22312)
WiLE VP & Desee nne O Change 3 Accitian
NAME CASTRO, ISAAC RAME y LE1LDOEEE
STEET ADORESS. | 7813 NW 165 ST STREET ADDALSS (15, lg.-’i [9-*-01!’]1 [-~F fll] FHLHJ an
CTy-st-2P | MIAMI LAKES, FL 33018 CAY-5T-29
TMLE 7 elete TLE [ Change ] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-2P CTY-ST-2P
TLE 1 Delete T .. - ’ l:'] Change * E]Addmun
STREET ADDAESS STREE ] ADGRESS f] ) M EM
CITY-ST-2P CITY-57-2P - FIN
TLE (1 Delete LE 1 ] -+ [} Chasge [:]Mdnlun
NAME NAME wt : .
STREET ADORESS seRerT ApDREsS i/ ) g/—( ‘)
CITY-5T-2P CivY-§1-2P
TLE [T Detete e [ change [ Acdiition
NAME AN,
STREET ADORESS STREET ADDAESS
CITY-§1-2P A CTY-S1-2P

12. | hereby certify that the information suppl
indicated on this report or supplemen
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

other like empowered.

this filing does not quahfy for the exemnptions containec in Chapter 1189, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R FENTED NAME OF SIGNING OFFICER OR DIRECTOR

5-15-09

Daytrma Phone ¥

n. winiams MAY 18 7008




