FILED
2007 FOR PROFIT CORPORATION Apr 02, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000123061 04-02-2007 90073 020 ***150.00

1. Entity Name

ELZY CASTILLO INC

Principal Place of Business Mailing Address LUl u 0 d U {
1138 E MOWRY DR. 1138 E MOWRY DR.
101 10
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
R O 0O

Suite, Apt. #, efc. Suite, Apt. #, atc. 03132007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

@ 2[) —-5&05?2 q Not Applicable
Zip Country Zp Country 5. Cenfficate of Status Desied [ fig{’q Addiionat
6. Name and Aadress of Current Registered Agent 7. Name and Address of Now Registered Agent
: Name
LABRADA, ELZIMERIDA
1138 E MOWRY DR Street Address (P.Q. Box Number is Not Acceptable)
101
HOMESTEAD, FL 33030
City FL l Zip Cods

8. The above narmed entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiorad agent and titte i applicable. {NOTE: Rugisierac Agant signature requred when iewmtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - [ pelete TITLE [ change [ Aduition
NAME LABRADA, ELZIMERIDA NAME
STREET ADDRESS | 1138 E MOWRY DR #101 STREET ADDRESS
CITY-5T-7IP HOMESTEAD, FL 33030 CITY-57-2IP
TITLE VP [ Delete TITLE [ change {7 Addition
NAME CASTILLO, JESUS E NAME
STREET ADDRESS | 1138 E MOWRY DR #101 STREET ADDRESS
CITY-51-2IP HOMESTEAD, FL 33030 CIY-8T-2IP
TITLE i [ neete T . [ Change. {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-$7-2iP
THLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 24P
THLE 3 oelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2IP CITY-§1-2iP
THLE O Delete TiTLE O Charge (T Addition
NAME , NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-§1-2iP

12. I hereby certify that the information supplied with this filing does not qualify for 1he exernptions contained in Chapler 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repon is trug and accurato and that my signature shall have the same legat effeet as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execule this report as roquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a 855, wilt\ It other like empowered.
SIGNATURE: ® p EtZiHERIDY Lngnrdn &/r%{o',' (368} 305 « 433

slau.\mﬂw ﬁ?ﬂ&k PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P’Q ES’ ’ ;) & ol Date Daytime Phone #
L



