»

FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

PS:;WCN[;JJZAENT # P96000048786 04-12-2007 90022 034 ***150.00
LICASTRO MICA DESIGN, INC.
Principat Place of Business Malling Address q YU oLy
4361-A-1 OKEECHOBEE BOULEVARD 4361-A-1 OKEECHOBEE BOULEVARD :
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
T S G T A
Suite, Apt. #, efc. Suite, Apt. #, e1c. 03132007 Chg-P CR2E034 (12/06)
éiry & State City & Stale 4, FEI Number Applied For
65-0680920 Mot Applicable
Zp Country Zip Country 5. Centificate of Status Desired 0 ?g'gasqﬁd.ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
LICASTRO, CARMINE Deoevvarownw \icashenp
4361-A-1 OKEECHOBEE BOQULEVARD Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33409
361 A -\ O eecnomao Dl d .

W ept Paben Boscd  FL [ B350 o

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations &i registered agent.

smmTuREl&M_M 3/13/ 27
Signature, typad or printed name ol regisiersd agent and title ! applicabla. (NQTE: Registered Agent signalure required when reinsiating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 55_00 May Be

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Wﬂete TITLE [0 Change L] Addition
NAME LICASTRO, PHILIP NAME
STREET ADDRESS | 4361-A-1 OKEECHOBEE BOULEVARD STREET ADDRESS
CIyY-ST-7IP WEST PALM BEACH, FL 33409 CITy-ST-2IP
T w P H 0 Delete TILE [ Change  {J Addition
NAME LICASTRO, DEBORAH NAME
STREET ADDRESS | 4361 A-1 OKEECHOBEE BLVD. STREET ADDRESS
CTY-57-1ip WEST PALM BEACH, FL. 33409 CITY-ST-2IP
TITLE O Delere THILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-$1-2IP
TITLE [ pelete TILE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE O pelste TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P
TITLE [ Delete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directar
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 address, with all other like empowered.

smnmunae:M%’% 3 3/er

SIGNATURE ANG TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




