2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2008 8:00 am

Secretary of State
P gWCNl;JmIZAENT #P06000134032 L. 02-27-2008 90001 022 ***150.00
CASTLE INVESTORS, INC. ’
Principal Place of Business Mailing Address quu Jarvvy
1110 BRICKELL AVE. 1170 BRICKELL AVE.
SUITE 515 SUITE 515 o
MIAMI, FL 33131 MIAME FL 33131 ! -
R NG MR RO
Suite, Apt. #, etc. Suite, Apt. #. atc. 01292008 Chg-P CRE034 (12/06)
City & State City & State 4. FE| Number Applied For
33-1146153 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a gese';gl’;dr;:"‘ma'

6. Name and Address of Current Registersd Agent

7. Name and Address of New Raglstared Agent

DIAZ, JESSICA

Name — - -

Renge Ad‘w;r, Esqg.

848 BRICKELI. AVE STE 830 A B LR T RV ERTE ™ ™ Suite 830
MIAI, FL 33131

? City ) . FL ] Zip Code

! Miami 33131

8. The above named
the obligations,

agent.

| Qucp ,l;@_

SIGNATURE

s this staterpant for the purpese of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agent signature required when reinstating)

A

Signature- et o prinad name of reg:s!a)'ao W it if applicable. \,

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE JChange [ Addition
NAME HERNANDEZ, JORGE A NAME

STAEET ADDRESS | 848 BRICKELL AVE STE 830 STREET ADDRESS

CITY-ST-2P MIAI, FL 33131 CiTY-ST-2IP

TITLE ] Delete TiLE Ochange O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O et TMLE [ change ] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TWLE 7 Delete TITLE O change [ 'Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY- SE-21P CITY-ST-2IP

TITLE L] Detete TME 3 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-§1- 7P CIY-5T-11P

TMLE 2 pelete TITLE [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filigg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or sur

of the corporation or the reCeiver or
changed, or on an an{:hment with an agdress, with alf gther like empowered,

SIGNATURE:

5 is true agd acturale and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
trustes dmpowered 1b execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Slock 10 or Block 11 if

,})Afié/’ F28” 37 ¢4 (Wi




