2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000066572

1. Entity Name
CASTLE THREE CORP.

Apr 09,2008 08:00 A
Secretary of State

Principal Place of Business Mailing Address

11500 BISCAYNE BLYD., SUITE 262

N. MIAMI, FL 33181 N. MIAMI, FL 337181

171900 BISCAYNE BLVD., SUITE 262

DO NOT WRITE IN THIS SPACE

AR A RO

03122008 No Chg-P CR2ED34 (11/05)
4. FEl Number Applied For
65-0858005 / Nt Applicable

E( $8.75 Additional

5. Cerificate of Slalus Desired Fee Raquired

6. Name and Address of Current Registerad Agent

GREEN, PATRICIA K
150 W. FLAGLER ST, 2200 MUSEUM TOWER
MIAMI, FL 33130

DO NOT WRITE
IN THIS SPACE

s

8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiared agent, or both, in the State of Flerida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypsd or pnntad name of regisiersd agent and uitle f applicable

(NCTE: Regisiared Agant mgnatura requied when renstaing) DATE

FILE NOWIlI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

9. Election Campalign Financing

$5.00 may Be
Added to Fass

10, QFFICERS AND DIRECTORS |

TTLE D

NAME STONE, ELLIOT

STREETADDRESS | 11900 BISCAYNE BLVD STE 262
CITY-S1-2P N. MIAMI, FL. 33181

TIME

NAME

STREET ADDRESS
CITY-ST.2IP

TITLE

NAME

STREET ADDRESS
GITY-57-2P

TI5LE

NAME

STREET ADDRESS
CITy-S1-71P

TITLE

NAME

STREET ARDRESS
CiTy-ST-21P

TME

NAME

STREET ADDRESS
CIY-S1-2IP

‘DO NOT WRITE
IN THIS SPACE =~ -

» w7 . -

.

12, ) hereby certify Ihat the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes | further cartify thal the information
indicated on this reporl or supplemental reporl is true and accurate and that my signature shall have the same lega) eifect as if made under oath; that | am an officer or director
of the carporalion or the receiver or rusiee empowered lo execule this report as required by Chapter 607, Florida Statytes; gnd thai my name appears in Block 10 or Block 11 if

changed, or on an aflachgnent wi

SIGNATURE:

ddre? with al;lhe;l‘ke ampowered

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ysfow 300113
[ _l_ Date Daylime Phana #




