2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

( 1

i

' FILED

DOCUMENT # s52483

1. %imi{y Name

CARLOS ALBERTO CASTRO, P.A.

Principal Place Of’ Business

1200 BRICKELL AVE
SWHTE 1440
MIAM FL 33131

Mailing Address

1200 BRICKELL AVE
SUITE 1440
MiIAME FL 33131

Apr 20, 2006 08:00 AM
iSecretary of State

|

IR

2. Pancipal Place of Businass

3. Maiing Address

Suite, Agt. #. ate.

MIAMI FL 33131

Sufte. Apt. . ete. 1t MOORE CR2EC34 (10/05)
|
City & State Cily & State 8 FESNumes N T Aotied R
; | 65-0302487 HW‘I‘;"‘:
o Countty e Couniry | 5. Cer‘tiricaieii of Status Dasired [ ?3 -75 Adational
! @ Required
- 6. Name and Address of édt;feﬁﬁeglst_grgd 1 Agent N I R Name ant! Address at New Rgtstered Agerd
Nams | {
CASTRO, CARLOS A. 5 L . _
1200 BRICKELL AVE - Street Alddress {P.C. Box Numtber is Not Acceprablrj_*)
STE 1440 -—— - e _

I
' FL |

L i

Zip Code

the obligations af registered agent

SIGNATURE

8. The alvove named sntily subrmils this statement for the purpose of changing its regisiered office c of regjstersd agent, ar béth, in the Siate of | FJonda | am Tamrllar wilh, ana g[}_

j {
' {

} !

Sigoness, typed o pimited narw of regrsieted agent snd wic f apphoable

NGTE Regstorad Age T Signamre requred when Tensiabing)
]

Qnre

- FILE NOW! FEE 1S $150.00

. i 8. Flection Campaign Financing 5.00 ma
. Aﬂer May 1, 2006 Fee WI“ HG $55Q‘U ! Trust Fund Contribution. (1 fdded 0 F:;-Z
Make Check Payable 16 Florida Depariment of State ‘,

K GFFIGERS ANG DIFECTORS 1 ! AUD(T@NS;CHAHGEé TC OFFICERS AND DIRECTCRS i 11
TS P 3 pexete TITLE ‘ 100000522 4 Ochage 35
HAME CASTRO, CARLOS ALBERTC MANE | ﬂs ’U&’UR SGH _ﬂg-a ISG Uﬂ
STREET ADORCSS | 1200 BRICKELL AVE #1440 SIREET ADGRESS | g AT Lald
CTY-ST-2P  [MIAMI FL 33131 - oT-S-e :

TmE O Detete LR ! l O} Chage [} as
NAME PAME ‘

STREET ADDPESS STREET ADDPESS

CiY-ST-2p CITY-53-2P :

e 7 peloie WILE : | Change e
HAME NAME ‘

STREET ADDRESS SIRELT AGDRESS §

ATy -57-219 CHY-S1-21P |

TLE £ Deete BILE o [
HAME HAME :

SIREEE ADDRESS STALEY AODAESS !

Sty §T-3F CITY-ST- 2P

FME T Deteie hE COichamge O

NAME MAME

STREET ADDNCSS STAEES ADDRESS ‘

GITY-SI-IF O -S7- TP ;

T 3 petate WL ; O Change Az
NAME NAME ‘

STRLET AGURESS STREET ADGRESS {

9Y-51-2P CITY-ST1-ZP !

SIGNATURE:

12. | herety cemly that the informalticn supphed with this fng doss nol qualify for The exemphions bemamed in Secticn 119, Florida Sia:ules I further’ cenﬂy thai the :nmfmaf
indwcated an (his report or supplemental report is frue and accurate and that my signature shall have fhe same legai effet! as if made under oath, that § am an officer or direc
of the corporation ar the racewver of rustee empowerad ta axeculs thcs report as required by C!}apter 607, Florida Stawtes, and {hat my name appears in Block 10 or Black
it changed, or on an attachmeant with an addregs, wil

3 L=
- .
'

H- j'7 Zeo¢ 305-372-780



