2006 FOR PROFIT CORPORATION May 051%0%16) 8:00 am

ANNUAL REPORT S
DOCUMENT # P99000057228 ecretary of State
05-01-2006 90452 030 ***150.00

1. Enlity Name
CARLOS M. CASTRO, INC.

Principal Plage of Business Mailing Address
9506 SO. RED ROAD 9506 SO. RED ROAD o 0 :
MIAM), FL 33156 MIAMI, FL 33156 B 0 0 3 l 695

T sy~ [MINERNAIR O

35 TRAPP AV Porox |

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282008 Chg-P CR2E034 (11/05)

City & State | City & State 4. FE! Number Applied For
MiAM|  FL CoRAL GAPLES FL 65-0932842 Not Appiicabla

32'3 / 3‘5 CD(LD"ZS A . ‘azlpa } / 4 Coz;‘g A 5. Certificate of Status Desirad | ?i’;’fqm“ma'

6. Name and Address of Current Reglistered Agent 7..Name and Address of New Registered Agent

Name

CASTRO, CARLOS M
2335 TRAPP AVE _: Street Address (P.O. Box Number is Not Acceptable)

COCONUT GROVEFL 33133

City FL Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famiiliar with, and accept
the: abligations of registered agent.

3

SIGNATURE _

. Signature, typed of printed :ﬁm of registerad agent and titte if applicable. (NOTE: Regigtered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign F."lnancing $5.00 May Be

Afgg.-__ May 1, 2006 Fee will be $550.00 Trust Fund Contribution. u| Added to Fees
10. - ' ’ .. OFFICERS AND DIRECTORS 11. ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE D 03 Dekte e O Chage [ Addilien
NAME CASTRO, CARLOS M NAME
STREET ADDRESS | 20 SANTALLANE APT #3 STREET ADDRESS
CITY-ST-TP CORAL GALBES, FL 33134 CiY-ST-2P
TILE [ oelete THLE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
Tme 1 Delete TME O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-2P
TmE - 3 Delete TE ClCrange [ Agdition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CAY-ST-2IP cify-ST-21P
THLE [ delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TmLE F1 Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CIv-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated 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 diractar
of the corparation or the receiver of trusiee empowarad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Blogk 11 if
changed, or on an attachment with an address, with ill other fike empowered.

SIGNATURE:,. e ,—‘2—?’\% 4{ /Z E’;/ic?oé 7636:2’27 Z{z]

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




