FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000128473 E; 04-04-2008 90007 014 ***158.75

1. Entity Name
CASTILLO COMMERCIAL INC.

YUUUUmY -

Principal Place of Business Mailing Address
2440 SW 67TH AVENUE % CORPORATE PROCESS SERVCIES, INC.
MIAMI, FL 33155 2300 CORAL WAY, SUITE 200

MIAMI, FL 33145

ite, . #, efc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #. etc 03102008  Chg-P CR2ZE034 (12/06)
City & State City & State 4, FEI Number Applied For
20-8046657 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired $8.75 Additional
Fee Raequired
. Name and Address of Currant Reglstered Agent 7. Nama and Address of New Registered Agent

A Name
-4
CORPORATE PROCESS!SERVICES, INC.
2300 CORAL WAY, SUITE 200 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33145

City FL | Zip Cods

8. The above named entity submits this statemant for the purpose of changing its registered offica or regisierad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regrstered agent and tie if applcable. (MOTE: Registerad Agent signaiure requinedd wheén remnsialrg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP 7 Delete TITLE [ Change  [C] Addition
NAME CASTILLO, JOSE M NAME
STREET ADCRESS | 5891 SW 19TH STREET STREET ADORESS
CITY-ST-29 MIAMI, FL 33155 CITY-S7-2IF
TILE DSVP O Delete TITLE [J Change [ Addition
NAME MEDINA DE CASTILLO, FRANCISCA E NAME
STREET ADDRESS | 5891 SW 19TH STREET STREET ADDRESS
CiTY-31-2P MIAMI, FLL 33155 CITY-81-2IP
TITLE . [ Delete TME Ol cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE 3 pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
Ty -S3-2IP CITY-ST-2P
TIME ) Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 29
TITLE O pelete TMLE - [Change  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hersby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplormental report is true and accurate and that my signature shall have tha same lagal eifect as if made under cath; that | am an cificer or director
of the corporation or the receiver or trustes empowered to axecute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or en an attachment an addres; all other like empowered.
Blajox  2ps - Sloosy

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Jose/ M. Coshitlo



