o

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 28,2006 08:00 AN

DOCUMENT # P98000066572 Secretary of State
1. Enbity Nama
CASTLE THREE CORP.
Principal Place of Business Mailing Address
11906 BISCAYNE BLVD., SUITE 262 11900 BISCAYNE BLYD., SUITE 262
. MIAME, FL 331871 N MiaMI, FL 33181
e e S 11111 AT

Suite, Apt. #, etc. Suita, Apr. #, etc. 01052006 Chg-P - CR2E034 (11/05)

Cily & Stata T ) City & State ) 4. FEI Number ) Appliec Fer

7 65-0858005 Not Applicalle
Zip Cauntry &ip Gounty 5. Certificate of Status Desired f{g‘ qu L’:?gﬁ""‘af
6. Name and Address of Curent Registored Agent S 7. Name and Addrass of New Reglistered Agent
) Name
GREEN, PATRICIA K
150 W. FLAGLER ST., 2200 MUSEUM TOWER Sireet Adciress (F 0. Box Number fs Mot Acceptable]
MIAMI, F1. 33130 - st
City FL l Zm Cods

8. The above named entity submits this statemant for the pixrpose of changing s registered office or registered agent, of both, in the State of Siorida. 1am famiiiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, fyped o7 printed rame of regstered agent end tille f appiicakle. (NOTE fAegistored Agent signature requined when rainstaling} : DATE
FILE NOW!! FEE IS $150.00 8. Blection Gameaign Financing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribufion. O Addedto Fees
10, QOFFICERS AND DRECTORS — ¥ 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIE D 1 pelete e [ ctange [ Ade'tion
NAME STONE, ELLIOT NAME
SiREET ADDAESS | 11800 BISCAYNE BLVD STE 282 STREET ADDRESS HONNONSAn0Es
arvstae | N MIAMI, FL 33181 om-s7-2¢ 15/ OE-BUANR-010 155, 75
TILE © O Geme THLE ) [ Change [ Additian
NAME KAME
STREET ADDRESS STAEET ADDRESS
CIfY-ST-7P . GiTY-ST-2IP
TILE ] o [ Delele TLE 3 Change [j Addiian
NAME MAME
SIREET MDDRESS STREET ADDRESS
CITY-S1-2P CITY -$1-21P
TTE Oloeee e - [ Change [ Aciition
HAME NAME
STREET ADDRESS STREET ARDRESS
CiTY-51-ZiP CIfy-S1-20P
I  Dveme . ¥ o ] Change [ Additien
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P CITY-5i-2F
e 1 Delete g O Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
I i CiTY-§1-21p

12. | hereby cartity thal the information supplied with this filing does rot qualfy for the exemptions coniained In Chadter 118, Forida Statules. | further cartily that the information
indicated on this report Or supplemental report is true and accurate and that my signalure shall have the same legal effact as if made under cath, that 1 am an officer or diregtor
of the corparation or the recaiver or i emnpowergdiio execute Jhis rag r& as required by Chapier 607, Florida Statutes, and that my name appears in Block 10or Block 11 5

Elher S U(u:/,,, 34¢- 397,333 /

l Datef Dagtime Phana §




