2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000044564

1. Entity Name
CESAR & CLAUDIA CASTELLANOS MINISTRIES, INC.

Principal Place of Business

1490 N. FLAMINGO RD
PLANTATION, FL 33323

Mailing Address

1430 N. FLAMINGO RD
PLANTATION, FL 33323
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4, FEI Number Applied For
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8. The above named entity submits this statement for the purpose of changing its reglstered offlce or reglstered agent or both, in the State of Floruda I am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Ulle if applicabla, (NCTE: Registered Agent signature required when reinstating) DATE
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FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | (14/03/03-R0036-017 150.00
After May 1, 2008 Fee will ba $550.00 Trust Fund Conttibution. Added to Fees
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loes rot qualify for the exemptions comained in Chapter 118, F1onda Statutes i 1ur1her certnfy that the information
| rgport is trugand afcurate and that my signature shail have the same legal effect as if made under oain; that | am an officer or director
ecute this report as required by Cha‘jr 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111f
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f SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4

Mar 19, 2008 08:00 2
Secretary of State



