FILED

2006 FOR PROFIT CORPORATION ~ Apr 07,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000001024 04-07-2006 90017 001 ***150.00
1. Enlity Name
CASTELLON & CO.,P.A.
Principal Place of Busingss Mailing Address ) 'l..\[v* i
999 PONCE DE LEON BLVD 999 PONCE DE LEON BLVD
s 715
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
z Prl'nCiDB' Placa of Business 3 Mailing Address 1 ,Il"lll “l ’I‘n ‘|I“ |II” llm |||” Ilm ||‘|‘ Hl.‘ ||”| “l“ ””"‘ ” !"’
Suite, Apl. #, alc. Suile, Apl. #, etc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0805504 Not Applicable
- - . —
Zie Couniy P Gountry 5. Certiicate of Siaws Desied  []  $8+79 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNaime
CASTELLON, CARLOS M
999 PONCE DE LEON BLVD #715 Streat Address (P O Box Number 15 Nnt Acceptable)
MIAMI, FL 33134
City FL | Zip Codle
8. The above named enlily subaits his slatement for the purpose of changing its regislered affice or registered agent, or both, in the State of Florida. | am farniliar with, and accept
1he obligations of re BAL.
eile - i
SIGNATURE V s
chm:ur'a'. yped of prnded name of reg:sterad agent and e J applicabie. {NOTE: Regmiared Ageni sgnature requiiod when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_w‘nancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TILE {1 Change [ Aodition
NAME CASTELLON, CARLOS M NAME
STREET ADIRESS | 999 PONCE DE LEON BLVD, 715 STREET ADDRESS
ciny si-gp CORAL GABLES, FL 33134 CITy-§1- 21
TI7LE 7 oelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P CITy-ST-0f
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
INLE {7 Delele flILE O Change {3 Avgin
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP
TITLE [ Delets TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry 81 ap LTy S1-2P
WILE [ petets TITLE [ Change [ Axdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY.ST-21P CITY-S§1-41P
12. | hereby cerity that the information supplied with this filing doss net qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further centity that the information
indicated on this report or supplemental report is true and_accurate and ignaturg shall have 1the same legal effect as if made under oath; that | am an officer or director
sepowered 10 8 =i equired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11#

SIGNATURE:

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytwre Phone &

of the corporalion or the receiver oLisaSTER Deus 3
changed, or on an anachms, with all ol i
g4 3 ;/@éG 754475 ys-?\
4 Dats




