2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - . 7 FILED

DOCUMENT # P99000070129 Feb 02, 2006 08:00 AM
1. Entty Name Secretary of State
DANIEL DEL CASTILLO, D.M.D., P.A.
Principal Place of Business . . Mailing Address
ggg ARTHUR GODFREY ROAD _ ggg ARTHUR GODFREY ROAD
| pmewmena IR R
2. Principal Place of Business 3. Maihng Address '
Sune, Apt. ff, etc. Sulte, Apt #, eic, ; tst MOORE CR2EQ34 {10/05)
" Cily & State T T CwyaSae T 1 4. FE! Number | |Applied For
65—0937505 Nat Appheatst
Zip Couriry Zp Couniry 5. Cestificate of Status Desired E] ?i'gg Sidc'f'onal
T 6. Name and Address of Current Reg.ns!ered Age T 7. Name and Address of New Registered Agent
Name
S e AL oAD #302 “Sirest Aodress (7.0 Box Numbes s Not Accepabier
MiaMI BEACH FL 33140 I
G T T T T T FL l Zip Cade

8. The above named entity submits this siatement for ibe_;ibxétns_e of changing its reaistered office or registered agent, or bbﬁin' ﬂwé S{éte_af 'i-:lérida._-!'a-r{\_iémili_af m?%h-. !al:rd_accepi
the obligations of registered agent .

SIGNATURE (’% - | / 27[ ok

Slgna'ta.m tyopd or praiiee name o wgnsxered agent and fie apphratﬂe (NOTE Regnmered Agam sonatune reguirad wien mmlanng'j ' DATE

9. Election Campaign Fanclng  $5.00 may e+

ﬁtﬁe!‘ MHY 1 2335 Feé W‘ﬂ B 355 &4 Trust Fund Contricution. [0 Added to Feas

Make Gheck Payame te Ftonda Departmén Siate

10. — OFFICERSANDDIRECTORS - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

BILE D 7 delere “f e T charge [ Acdii,
NAME DEL CASTILLO, DANIEL HAME 100 04 7
STREET ADDRESS | 18735 NE 21ST AVE. STREET ADORESS {12/ S%%-d%ﬁ%’ﬁ—ﬂﬁ 150.00
ony-si- zp N.M.B FL 33179 QITY- §T-21°
TMLE 2 Deiete me [ Change [ Addin
NAME MAME '
STAEET AQORESS STREET AGDARESS
CITY-ST- 4 CITY-ST- 7P
THLE 3 Detete TILE [Ichange [ Additie
NAME ) ) _ _ HARE .
STREET ADORESS ) ) STRCET AQDAESS
CAY-ST- 219 CIT-ST- 7P
HILE [ oelete WHE {1 Change &L
NAME NAME
SYREET ADDRESS STRECT ADDRESS
CITY-ST-2 oITY-51-2P
TIE T Derete TE Oichange OA
NAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-§T. 2P CiTY-5T- 2P
b e O Deete T Ochange [ Addin
BAME HAME
STREET AODAESS STREET ADORESS
OIRY-§T- 29 OTY-$1-2F

12 i hereby pT— mfcrmahon supphed witty thrs filing does not qual(fy for the axemptions contained in Section 119, Flarida Statuwtes. [ further certify that the infermation
indicaied on IHis repodt of supplemental repor is true and accurale and that my signaiure shall have the same Ieégal eifect as if made under oath, that | am an officer or director
of the corgoration or the receiver or lrustes empowerad to execute this regon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
# chianged, of oh an allachment with an address, wih all other fike empowerad. .

SIGNATURE: __ N\ ———— //27/08 3075 3731 iJ

SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR IRECTOR ey Savtma Phone 1




