2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P95000059266 Jul 10, 2008 8:00 am
Secretary of State

1. Entity Name
CASTILLO-MUNIZ EYE ASSOCIATES, INC.
07-10-2008 90013 008 ***150.00

Principal Place of Buginess Mailing Address
3007 W 12TH AVE 3001 W 12TH AVE
-STES STE9
HIALEAH, FL 33012 US HIALEAH, FL 33012 US
R O NAE RS GANER T
AT Edelreh Lo | JAND € lrsH Lona
3 Suite, Apt. #, etc. Suite, Apt. #. elc. 07012008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
M Lakes L i ks FE 65-0599319 Not Applicable
i Zipaj o) (f Countrg( 5/’, Z"}B 3 o/ VD Counlg{ S 5. Cenificate of Stalus Desired 0 gi.;eﬁqﬁ:j:(;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent
Name
CASTILLO, JOSE A. CAeritle, Jose A
001 W 12TH AVE Strect Address (P.O. Box Number is Nol Acceplable)
STES
HIALEAH, FL 33012 JYTaY G s B Losa
o N Cit . - Zi .
L | Y R g s AAfess FL | *%% sy

ourpose of changing ils regislered olfice of registered agent, or both, in the Stale of Florida. 1 am familiar wilh, and accent

B e e e e e e g e

3.2The above named eIy submits this statement for
! the obligations of reg .
SIGNATURE ANV
= e Sigratture. typedor pricte me of regisierad agent and il (NOTE: Regisiarsn Agen: sigrature reaunod when renstating)
L N . N
. <FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607. 193(2)({b}, F.5., the
.o Due'by September 12, 2008 Trusl Fund Conltribution. ] Addedto Fees corporation did not receive the prior notice.
40, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AN DIRECTORS IN 11
fMILE PSTD ] Delate THLE /3.5' s A AT Change [ Adgition
HagE CASTILLO, JOSE A NAME CAcTitlo JOSE
STHEET ADDAESS | 3001 WEST 12TH AVE #9 SRETAO0RESS | /(L0 oI B lisH Aortd
aiy-5T28 | HIALEAH, FL 33012 s | g Ageny Laters L 3300 Y
TTLE [ Delete DILE O change [ Addision
NAME NAME
STREET ADDRESS SIREET ADDRESS
; CTY-ST-TF CIrY-51-21P
T
| TLE 3 oelete TINLE [[J Change ] Addition
% NAME NAME
{ $IALET ADDRESS STREET ADDHESS
a GITY-ST-2P CITY-SI-2IP
}orLe O nelete TTLE Cicrange T Acdision
§uAME HAME
i TREET ADDRESS STREET ADDRESS
. CITY-ST-ZP CITY-ST-ZIP
| TnE O pelete TTE [ change [ Actiion
§ONAME NAME
.. STREET ADDRESS STHEET ADDRESS
@1y -ST-2P CITY-ST-2IP
fiILE O Detete Time [JChange  [J Adcition
£~ HAME NAME
SYREET ADDRESS STREET ADDRESS
L eny-sT-zp CITY-5T- 2P

42. | heraby certify thal lhe information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicaled on Lhis report or supplemental reporl is true and accurate and thal my signature shall have the same lagal eflect as it made under oath; that | am an cfficer or director
of lhe corporation or lhe receiver or lrustae empowered (0 execula 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attaghment wilh an addres il ather like empowered.

SIGNATURE: Toee & UeiUs  HHe2 365 VSRS

R PRINTED HAME OF SiGNING OFFICER OR DIRECTOR ate Daytime Phong #




