2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 21, 2008 08:00 AT

DOCUMENT # P06000124552 Secretary of State
1. Entity Name * -
BARRETO, CASTILLO, CUPRILL & ASSOCIATES, INC.
Principal Place of Business Mailing Address
101 N WOODLAND BLVD SUITE 305 101 N WOODLAND BLYD SUITE 305
DELAND, FL 32720 DELAND, FL 32720
R e TR AL RN GH
Suite, Apt. ¥. etc. Suite. Apt, #, etc. 04152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
86-1175080 Noi Applicable
Zip Country Zip Country 5. Cenilicate of Status Desied [ Eesezesq L.n:fgtional
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Roegistared Agent
Name
CUPRILL, HECTORRJR
805 MESQUITE TRAIL Sireet Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32724
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Floniga. | am famihar with, and accept
the obligalions of registered agent,

SIGNATURE

Signatura. yped of prried name ol regislersd agent ang t¥e 1l applicabla {MOTE" Reguslgred Agent Snalura (oQurod 4ner teslating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. O  Added o Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ---
Tme” PD ] Delgre TITLE O change [ Acdition
NAME BARRETO, JAIME NAME HORn 910945
STREET ADDRESS | 101 N WOODLAND BLVD SUITE 305 STREET ADDRESS D507 DE~B0022-007 158,30
CITY-ST-2IP DELAND, FL 32720 CTy-ST- 2P
THLE vD O Deiese TILE O change [ Addition
NAME CASTILLO, RONALD § NAME
STREETADDRESS | 101 N WOODLAND BLYVD SUITE 305 STREET ADDRESS
CY-ST-7P DELAND, FL 32720 CrY-s1-2m
TIMLE STD [ pelete TITLE [ Change [ Addition
NAME CURPRILL, HECTOR R SR NAME
STREET ADDRESS | 101 N WOODLAND BLVD SUITE 305 STREET ADORESS
CiTY-ST-2IP DELAND, FL 32720 CITY-$T-2P
TITLE ‘ O3 velaie TITLE ] cChange  [7] Adaitien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . o . [ elere TiTLE [Jchange [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP .. CITY-5T-2P .
TNE 1 petete TITLE [ Gnange [ Adation
NAME ' S NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not quaitly for the exemptions contained in Chapter 119, Florida Stalutes. | furthser certify 1hat the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dlirector
of ihe corporation of the raceiver or frustee empowered to execute this repant as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Black 17 if
changed, or on an attachment with an address,agih all other ke e wered

Aecrona R.Comei//! /50pe0® (727)3v3-80¢8

R PRINTED NAME OF StGNING OFFICER OR DIRECTOR Daw Daytroe Prone ¥

SIGNATURE AND TYPE




