2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P07000000157

1. Entity Name
CASTILLO FARMS OF WELLINGTON. INC.

Jan 10, 2008 08:00 AN
Secretary of State

Mailing Address

15448 SUNNYLAND LANE
WELLINGTON, FL 33414

Principal Place of Business

15448 SUNNYLAND LANE
WELLINGTON, FL 33414

DO NOT WRITE IN THIS SPACE -

ARG A E ke

01052008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
22-3950912 Not Apptcable
i i $8.75 additional
5. Certificate of Status Desired M| Fao Required

8. Name and Address of Current Ragistered Agent

BLUM, RONALD
15448 SUNNYLAND LANE
WELLINGTON, FL 33414

:

DO NC')T';W.RITE;-';_ I
IN THIS SPACE "~

) .

8. Tha above namad entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE
. Signatura, typed or prirted name of regislered agent and tite i sppicable

{NOTE: Ragistawd Agant signature raquired whan reinstating) DATE

FILE NOWI! FEE IS $150.00

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

9. Election Campaign Financing
Added to Fees .| . <

$5.00 MayBe " | T

10, N OFFICERS AND DIREGTORS |

TLE P

NAME ' BLUM, THERESA
STREETADDRESS | 15448 SUNNYLAND LANE
CITY-8T-21P WELLINGTON, FL 33414

HITLE Vv

NAME BLUM, RONALD

STREET ADDRESS | 15448 SUNNYLAND LN
CITY-ST-2P WELLINGTON, FL 33414

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY. ST-2IP

TITLE
NAME
STREET ADDRESS
cay-s1-2Ip .

TmEe - ' -

NAME
STREET ADDRESS t
CITY-57-2iP

CouoomoaTReead vl L
DLA11/D5-80005-016 150, 00

LI
+.
in
1 "
5 . 1.
'

M
]
: 3 B i

‘ ‘ . L P

v

. DONOTWRITE . .
CINTHIS SPACE ~ * |

’ " [N AL Y B Y I .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes, | further ¢artify that the infarmation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 807, Fiorida Statutes, and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment with an addrass, with all other like ampowared,

SIGNATURE: %MJ% 7THERLES S BL UM

(~0-08 S56/-FIF-6S8S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phona 4




