) FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000027259 05-01-2007 90038 012 ***158.75

1. Entity Name

CASTLE'S BROTHERS ENTERPRISES INC.

Principal Place of Business Mailing Address . q“““ Ju”

2440 SW 67 AVE 461 N W 189 TERRACE ‘ o

MIAMI, FL 33155 PEMBROKE PINES, FL 33029

T [ ¥ UG ARG
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For

65-0654332 Not Appiicable
Zip Courry Zp Country &. Certificaie of Status Desired P2 $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CASTILLO, PEDRO P

461 NW 189 TERRACE Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33029

E_ s p / City FL I Zip Code

8. The above named entity su
the obligations of registel

#hging its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

SIGNATURE
Signgefe. typed or prinlec name of reqrstered ageni and title it appicana (NOTE: Registared Agen: signature recuired when renstaing) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Candribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE PD O eiste TLE O change 3 Additicn
NAME CASTILLO, PEDRO P ) NAME
STREET ADDRESS | 461 NW 189 TERRACE N STREET AGDRESS
CITY-ST-ZIP PEMBROKE PINES, FL 33029 CITY-ST-2iP
TITLE TSD ] Delete TITLE [JChange [ Additien
NAME CASTILLO, PEDRO R NAME
" STREET ADDRESS | 461 NW 188 TERRACE STREET ADERESS
CiTY-$7-2IP PEMBROKE PINES, FL 33029 CITY-57-21P
TITEE [ pelets TLE O Change  [] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TILE O Delete TILE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE O Delete TITE [ Change L Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-21P
TITLE 3 Datete TTLE [0 Change  [] Addition
NAME MAME
STREET ADDRESS STRERE ADDRESS
CITY-5T-2IP Y -ST-ZIF

12. | hereby certify that the information gupplied with this fiting,does ali fofoxemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplegfental report is true angfaccurdid g nature shail have tha sama legal effect as if made undey/oath; that | am an officer or director
of the corporanon orthe recenver A 2. AN po¥gf-fequired by Chapter 607, Florida Statutes; angtthat my ngme appears in Block 10 or Block 11 if

¥/ 30 (505650 vK

SIGNATURE:

FENATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / - Dn){ i Caybrze Phone #

Pea\ro P. Castilio (President



