FILED

2007 FOR PROFIT CORPORATION .
ANNUAL REPORT Mar 12, 2007 8.00 am

Secretary of State
P06000134032
P E%SN?M‘:"ENT # 03-12-2007 90370 038 ***150.00
CASTLE INVESTORS, INC.
Principal Place of Business Mailing Address
848 BRICKELL AVE STE 830 848 BRICKELL AVE STE 830 ‘
MIAL FL 33131 MIAL FL 33131 :
F eSS T T ECAME RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
' 4@’55 Not Applicable
. Zip Country Zipy - Country » ) $8.75 Additionat
A | 5. Centiticate of Status Desired 0 Feo Required lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, JESSICA
848 BRICKELL AVE STE 830 Street Address (P.O Box Number is Not Acceptable)
MIAL FL 33134
City FL | Zip Code

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

SIGNATURE
Signanwe, lyDed Or prnted rame of regitiered agent and titke 1t applicable: [NOTE: Pegistered Agent signalure recuared whan reinsialing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $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 AND DIRECTORS IN 11
TILE D [ Delete e [ change [ Addition
NAME HERNANDEZ, JORGE A NAME
STREET ADORESS | 848 BRICKELL AVE STE 830 STREET ADDRESS
CITY-ST-2P MIAIL FL 33131 CITY-5i-2P
TITLE [ Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TmE [ Delete TILE [ Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§1-21P
TILE ] belete TMLE [0 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-37-2p CITY-5T-2F
T0LE O Detete TMLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-5T-21P
TITLE O] Celete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-81-2P LITY-g1-2P

12. | hereby certify that the information supplied with this filin é; does not quality for the exemptions contained in Cnapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial repgrt is true and accurate and that my signalure shall have the same legal eflect as it made under oath: that ) am an officer or director
ol the corporation or {be receiver or trustee eqnpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other ke empowered.

SIGNATURE: IorGE HEpuAM DR @Z/Zl /01 (306 )37 -4422

RINTED NAME OF SIGNING OFFICER OR QIRECTOR Date Daylime Phonae 8




