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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

£ED

DOCUMENT # P96000027259 FiL

1. Entity Name: i M

CASTLE'S BROTHERS ENTERPRISES INC. 08 JUL IS AM T:52

.,;u:.:«\ ‘.-_ S]ATK

Principal Place of Businass Mailing Address [ l_ ‘4 ,3.55 E f 1 Oi\lDA

2440 SW 67 AVE 461 N'W 189 TERRACE

MIAMI, FL 33155 PEMBROKE PINES, FL 33029

L R AR UM ST R T
Suita, Apl. #, elc. Suite, Apt. #, alc. 07092008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

65-0654332 Not Applicabla

Zip Couniry Zip Country 5. Ceriificate of Status Desired = ?ese.gesq l‘:f:‘;"‘ma]

8. Name and Address of Current Registered Agent

7. Name and Addrass of New Reglstered Agent

CASTILLO, PEDRO P
461 NW 189 TERRACE
PEMBROKE PINES, FL 33029

"™ FLORIDA ANNUAL REPORT SERVICES, INC

Street Address (P.O. Box Number is Not Acceptable)
: AY

SUITE 200

i MIAMI

FL | %355

8, The above namad e

the obligations of registered agent.

v submts this %lhe purpose of changing its registerad office or registered agent, or both, in the Siate of Florida. | am lamiliar with, and accapt

~Jiofo
7 bATE

SIGNATURE
Signgture, typed or printed name of registered agent and title if appicable, YE: Registered Agent signature required when reinstating)

FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 80 In accordance with s. 607.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Contribution. 00  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS iN 11
TLE PD O Delete THLE ) change [ Addition
NAME CASTILLC, PEDRO P NAME
STREET ADDRESS | 461 NW 189 TERRACE STREET ADDRESS
CiY-§1-2IP PEMBROKE PINES, FL 33029 CirY-ST-2IP /] . /
TME TSD O pelete THLE r- / S O Change [ Addition
NAME CASTILLO, PEDROR NAME
STREET ADDRESS | 461 NW 189 TERRACE STREFT ADDRESS
CITY-5T-2IP PEMBROKE PINES, FL 33029 CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS — o — - —

TR jpons. Joaad S | ung M
5t 5t Sl S 32E8d 50

o — e e R T T B T AT B
e 7 Deleta TME b - 3 Change ") Aodition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IF CITY-ST-2P
TITLE ] Detete Tme (] Change [ Addition
NAME [ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-ST-21P
T [ palete TITLE [ Change  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-21P T CITY-51-ZP 4

12. | heraby cartify that the informaifon supplied with this
indicated on this raport or sugplemental report is true an
of tha corporation or the recajver or trustee empowered
changed, or on an attachme; twnh an address, with

SIGNATURE: __ /

ntained in Chaptar 119, Flarida Statutes. i further certify that the information
ave the same Yegal effect es if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAM

ofos _an-sasw

Daytime Phore #




