2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S62483 Apr 18, 2007 08:00 Al
1. Enily Name Secretary of State
CARLOS ALBERTO CASTRO, P.A. ry
Principal Place of Business Malling Addross
1200 BRICKELL AVE 1200 BRICKELL AVE
SUITE 1440 SUITE 1440
LA TR R
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suile, ApL # clo Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FEl Number 65-0302497 Applied ffor
Nol Applicable
Zip Couniey Zw Courtry 5, Corlificate of Status Desired O fi'gesqa?:(;ﬁ“"a'
6. Name and Address of Curront Reglstered Agent 7. Nama and Address of New Registerad Agent
Name
CASTRO, CARLOS A.
1200 BRICKELL AVE Street Address (P.Q. Box Number 13 Nol Acceptable)
STE 1440 .
MIAMI FL 33131 —-
City FL Zip Code

8. The above named anfity submits this slatement for the purpose of changing its registered office or registered agent, or both, in tho State of Florida. | am [amiliar with, and accept
1he obligations of registored agent.

SIGNATURE
Signalure, typed or pnnied name of regsierad ogenl and bila ¢ appicatls (NOTE Repstered Agant signatuta required when renglating) DATE

Aft FlhE PfIO;Vo!ol; :EEV:I?HsB‘sosggo o0 9. Eloction Campaign Fnancing  $5.00 May Be
. or May 1, 2( %0 6 . Trust Fund Contribution. [} Added to Fees
Make Check Payabte to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P O Delele T {JChange  [T] Adatlion
NAML .| CASTRC, CARLOS ALBERTO NAME
sTReET ADoRiss | 1200 BRICKELL AVE #1440 STREET ADDRISS
CITY-87-21P MIAM! FLL 33131 CITY-$1-2IP
e [ Delote HILE [ change  [J Addulion
NAME . NAME
STREET ADDRESS SIAEET ADDRESS
CITY-$1-2P CHY-SI-72IP
i 1 petete TINE [ change ] Adatlion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-ST-21P
TLE 3 Delete TILE [ change  [J Addiion
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITy-51-21P HOOO007I5 785
TIE £ Detete TlE 0428/ 07-800 t}iﬁv ge fjon

Seas Uil : .

ne ne _‘ B000418" 1 5B
STREET ADDRESS SIREET ADDRESS
CITY-S1-7IP 1 CIY-ST-71P
TILE O pelete 1Me [ Change ] Addilion
NAMY. NAME
STREET ADDRESS SIRFET ADDRESS
CATY-ST-2Ip CITY- Si-2P

12. | hereby cerlify that the information supplied with this filing does nol qualify ior the exemptions conlained in Section 119, Florida Statutos. | further cartify that the information
indicaled on this report or suppiememntal report is lrue and accurate and that my signalure shall hava Lthe same legal effect as if made under oath: that | am an officer or director
of thg corporation or the receivor of trustee empowered lo execulo this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an i ompowered.

SIGNATURE: _ S——~—— -

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA O DIRECTOR Date Dayieme Phore #




