FILED
Jan 25,2006 8:00 am

2006 FOR PROFIT CORPORATION
: Secretary of State

ANNUAL REPORT

DOCUMENT # P99000068155 01-25-2006 90024 024 ***150.00
1. Entity Name
ADRIAN R. CASTRO ATTORNEY AT LAW A
PROFESSIONAL ASSOCIATION
Principal Place of Business Mailing Address "
505 E. JACKSON ST., SUITE 210 505 E. JACKSON ST., SUITE 210 ’
TAMPA, Ft. 33602 TAMPA, FL 33602
e W AT ISR RN RN
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122006 Chg-P CR2E034 (11/05)
City & State City & Stale 4, FEI Number Applied For
59-3677114 Not Applicable
Zio Country Zie Country 5. Cerlificate of Siatus Desied [ 90+7 3 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASTRO, ADRIAN R
505 E. JACKSON ST., SUITE 210
TAMPA, FL 33602

Street Address {P.O. Box Mumber is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signalure, lyped or pented name of teqisiersd agent and lle of applicable. (NOTE: Regrstaist Agenl signalure requaed when rainstating} DATE

.

[

"'FILE NOW!! FEE IS $150.00
Aftar May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Gelete HILE [[J Change [ Addition
NAME CASTRO, ADRIAN R NAME

SIREETADDRESS | 505 E. JACKSON ST, SUITE 210 STHEE | ADDHESS

eIrY-Si- 2 TAMPA, FL 33602 CTy-5T-2P

TILE 1 oelete T [ Change  [7] Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-$T-2P

TILE 1 Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P T LINY-$1-2P

HILE O oelete T O ¢hange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-81-21P

TILE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CrY-§1-2P

TLE [ petete TME [ change [ Addition
NAME NAME

STREET ADDRLSS STREET ADDRESS

CITY-ST-ZP CITY-$1-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or suppilemental report is true and accurate and thal my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered fagxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attach with an address, y r like gmpowarsd. 5/3 —
272 555 ADR/4n /?.C?M'rea

[~ 2346 R22%UPT
SIGHATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dale Daytme Prone ¥

SIGNATURE:




