2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) — - FILED

DOCUMENT # 52483 Apr 18, 2008 08:00 AN
1. Enfily Name
Secretary of State
CARLOS ALBERTO CASTRO, P.A.
Piincipal Place of Business fating Address
1200 BRICKELL AVE 1200 BRICKELL AVE
SUITE 1440 SUITE 1440
2, Principal Place of Businass - No PC. Box # 3. Matiing Adorass
Suite, Apl. ¥, etc. Suile, Apt. ®, g, 1st MOORE CR2E034 (10/07)
City & State Criy & Slale 4, FE! Number Appiied For
65-0302497 Naot Apglicable
Zp Country Zp Counlry 5. Cenifcate of Stanus Desred T ‘:’i;’fq :?:[itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTRO, CARLOS A. :
1200 BRICKELL AVE Swreet Address {P.O. Box Number is Nal Acceptable)
STE 1440
MIAM! FL 33131
City FL Zip Code

8. The anove named antity submits this statement for tha puroose of changing iIs regislared affice or registerea agent, or totn. in the State of Flonda. | am familiar with and accept
the abligalions of registéred agent.

SIGMATURE

SR, Ledend G Proved vae Shitgrthrad sect oD le Fasploace IRDTI Begism a0 Ager [ or han (@i nn woen roeeisnn g NATF

fe

(I FILE NOWILFEENS 5150.00.2
Atter:May.1, 2008 Feg Will Be'5550.00.
..Make Check Payable to Fiorida Depariment of State..:

9. Election Cameagign Finarcig $£5.00 May Be
Trust Fund Contrincton, [} Added to Fees

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

TITLE P O Daele TITLE OANn0S06200 [T} Change [ Aodition
e CASTRO, CARLOS ALBERTO HAME (T AR~ A0EH 2~ 1S 1t

STREET ADGRESS | 1200 BRICKELL AVE #1440 GTREET ADDAESS 05,7 Ug-alil] a-024 150,

CITY - ST-7IP MIAMI FL 33131 oY -T2

TLE, O peete THLE [ Change ] Aadhtion
HAME HAME

STREFT ADDRESS STREFT ADLRFSS

CITY-51-2P GITY-ST-21F )
TMLF [ paete i3 [ Change [ Aaditen
MAME HAME

STREET ADDRESS STREET ADDHESS

LITY-ST-2P QITY-S3-2IP

i O geete 1Lk Gchange [ Addwen
HAME MR

STREET ADURESS SIREET ADDRLSS

CIY-51- 2P LITY-51- 2P

(3 7 peere TIrLE [JChange [ Acdition
HAME NAHAL

SIREET ADORLSS STHCET ADDRESS

ITY-S7-210 CITY-ST- 2P

TITLE O pecle TILE Cicnange  [] Addinan
NEME 1EWE

STREET AGCRESS STREET ADDRESS

D CIfY-ST- 2P

12. | hereby certity Ihat the information supplied with this fitng does net guakify for ihe exemptions contanad in Section 119, Ficrida Siatures. | furlner cerufy that me intormalion
indicated o this report or supplemental report is true ang accurate ara thal my signature shall ave the same legal eitect as if made under oath: that | am an officer or dirgetor
ot 1w corporaton or the receiver o trustee empowared 16 8xecute this report as required by Chapier 607. Fiorida Statutes: and that my name appears in Block 10 ot Block 11
it changea, or on an attachment with an address, with &l olber lixe empowered.

SIGNATURE:

Y- (b-2000

OPFICEN OR DIRECTOR Late Nayle Fhosn s

SIGNATURE AKD TYPED OF PRINTED RAME OF SIERIN




