FILED
2008 FOR PROFIT CORPORATION Apr 10,2008 8:00 am

ANNUAL REPORT ecretary of State

Pg:CNU MENT # P07000123664 04-10-2008 20014 046 ***150.00
. Entity Name
CASTIZAN ENTERPRISES, INC.
Principal Place of Business Mailing Address q“ U b Jouv
16062 TAGGART LANE 16062 TAGGART LANE
PUNTA GORDA, FL 33955 PUNTA GORDA, FL 33955 , .
e A TG
Suite, Apl. #, elc. Suite, Apl. #, elc. 01072008 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eg'gsqﬁg:;"o"a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
ALMAZAN-CASTILLO, ILEANA
16062 TAGGART LANE Street Address {P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33955
City FL l 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 Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, yped or printed name of registerad agent and titlg if apphicabla, (NOTE: Registered Agent signaturs required when ginstaling) - DI_A_TE .
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be |
After May 1, 2008 Fee will be $550.00 Trust Fund Conirfdution, [0 Addedto Fees .
) N * PP
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN'11y
TIRE PSTD O Delete ~ e i " [ chinge - [ Addition
NAME CASTILLO, ILEANA A R ST
STREET ADDAESS | 16062 TAGGART LANE STREET ADDRESS
CiTY-ST-ZiP PUNTA GORDA, FL 33955 CITY-ST-2IP
TITLE O Delete TIME ) ] Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O oelete TITLE Jchange {1 Addition
NAME _ NAME
STREET ADBRESS STAEET ADORESS
CITY-S§T-21P CITY-ST-2IP
TI7LE 3 Delete ITLE [Ichange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-S1-2IP -
TILE [T Delete TMMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITy-S1-2P
TITLE 7 petele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ciry-s5- 2P

12>.| hereby cettify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the infarmation
* indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

smnmma“i@pa.ecuﬁ% Tieana &.Castilo “4/ojos T4-6IT-1558

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR thie & Daytime Phona #




