2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 18,2008 08:00 AM

DOCUMENT # P93000033082 Secretary of State
1. Entity Mame
ALVARO CASTILLO B, P.A.
Frincipal Place of Business Mailing Addiass
1390 BRICKEL AVE., STE 200 1380 BRICKEL AVE., STE 200
MIAMI, FL 337131 MIAML, FL 33131
R P S A0
Suite, Apt #, ste. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Numbear Applied Far
65-0423376 Not Applcable
Zip Country Zip Country 5. Centficate of Status Desired 0 gggg] 321;1iona|
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narme

CASTILLO B, ALVARO ESQ

1390 BRICKEL AVE., STE 200 Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL | Zip Code

8. The above named enuty submils this statement for the purpose of changing its registered office or registered agem, or bolh, in he State of Floricls, 1 am familiar with, and accept
Ihe obhgations of registered agent.

SIGNATURE .
Sigratura. (yped of printee narg ot régisterd agunt ol tiie | aoplicobie (HCTE. Fegiatered Agert sighialare reCuités whel | reinsaing) DATE
FILE NOWI!! FEE IS $150.00 - 9. tlclon Campaign Financing. - -~ $5.00 MayBe |- - T

Aftor May 1, 2008 Fee wiil be $550.00 Trust Fund Coninbulion. 0 Added to Fees
10. OFFICERS AND DIRECTORS i N B ADDITICMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 7 Deiele THLE 4T i'll‘i"'Z”Z'F'fh"ID Change ] Addilion
KavE CASTILLO, ALVARO B NAME UL Aokt ]
STREET ADDRESS | 1390 BRICKELL AVE., SUITE 200 STREEY ADDRESS 01/1303-30050-006 150,00
CIry-ST-2IP MIAMI, FL CITY-ST-2IP
TTLE SEC Y vaicte TITLE [ Change [ Acdition
NAME DELANCE, NICOLE NAME
STREET ADRESS | 1390 BRICKELL AVENUE SUITE 200 BTREET ADDRESS
GITY-$1-aip MIAMI. FL 331331 CITY-§7-21P )
my O el TILE O change [ Addrtion
NAMT HAME
STREET ADORESS SIREET ADDAESS
Crry-57-24p CITY-ST- 2P
THLE [ Delere e O Crange [T Acgstion
MAME NAME
STRELT AUDRESS STREEY ADDRESS
R CITY-S1-71P
TIE O velete TITLE T change [ Acdilion

ME NAME
STREET ADDPESS STRELT ADURESS
GITY-ST-2IP CITY-5T-2IP
TImE Deleie TITLE [ Change [ Adailion
NAME NAML
SIREET AUDRESS STREET ADDRESS
CTY-51-2p CITY-§T-7IP

12, | hereby cerfify that the information supplied with this filing does ngt qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certdy that the information
indicared on 1his report or supplemental report is true and accuralf and that my signatire shall have the same legal etfect as if macte undar cathy; that | am an offiCer o direclon
of the corparation o the receiver or trustea empowared to executg tis report as requiract by Chapter 607, Florice Statutes; and that my name appears in Block 10 or Block 11
changed, or on an altachment with an address, with all ather Ike/empowered.

SIGNATURE: bkl & Alian Gl Lo 0f | Bor 32{-Fr¥g

SIGNATURE AND TYPED OR PRINTEn/m‘ﬁE OF BIGNING OFFICER OR DIRECTOR »-P Date DNaytime Prone #
Ay plond




