ZOOEFOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P0600012455¢  -*- FILED
1. Enlity Name
BARRETOQO, CASTILLO, CUPRILL & ASSOCIATES, INC. 07 HAY 19 PH 3: 2L;
Principal Place of Business Mailing Address ) ‘;:l i:"‘ HA‘l‘_ S .l'u {; :CE\‘F{‘)-Q
101 N WOODLAND BLYD SUITE 305 101 N WOODLAND BLVD SUITE 305 AR
DELAND, FL 32720 DELAND, FL 32720
RS TS [ Vwe UREERTEAS A ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
86-1175080 Not Applicable
Zie Couniry Zie Country 5. Certificate of Status Desired O $8.75 aditiona!
fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent

Nama

CUPRILL, HECTORRJR

905 MESQUITE TRAIL Street Address (P.C. Box Number is Not Acceptable)

DELAD, FL 32724

-.‘ City FL | Zip Code

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

SIGNATURE _r.

Signature, typad or printed name of registered agent and tile if sopbcable, {NOTE: Regmiered Ageni signalure requred when rensiatirg) OATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
THLE PD [ Delete 1TLE [ Ghange [ Addition
NAME BARRETO, JAIME NAME SOl O0S T2 TIoE
STREET ADDRESS | 101 N WOODLAND BLVD SUITE 305 STREET ADDRESS Py T R -_T' J = I'%“"-_, t; ;—,ﬁD o
cmy-st-zP | DELAND, FL 32720 CIry-S7- 2P FE AT =10 #iol) Lk
TITLE VD [ pelete TILE [ Change [ Addition
HAME CASTILLO, RONALD S NAME
STREET ADORESS | 101 N WOOQOLAND BLVD SUITE 305 STREET ADDRESS
CITY-S1-2IP DELAND, FL 32720 CITY-ST-2IP
TITLE §TD [ oetete ITLE [ change [ Addition
NAME CURPRILL, HECTOR R SR HAME
STREET ADDRESS | 101 N WOODLAND BLVD SUITE 305 STREET ADDRESS
CITY-ST-2IP DELAND, FL 32720 CITY-ST- 2P
TITLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS :
CiTy-S1-21P CIrY-§1-2IP
0L [T Delete TILE e 1 Chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TILE [ pelets TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP

12. | hareby certify that the iniormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, ar on an attachment with anaddress, with all DVE empowered.

SIGNATURE:
/ SIGNATURE AND W’Ekﬁ_ﬂﬂﬂ’m HAME OF 3IGNING OFFICER OR DIRECTOR Dats Daytima Phona




