20‘)6 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2006 08:00 AM

DOCUMENT # NOOOC0005625

1. Entity Name

FEDERACION DE INSTITUTQS PASTORALES, INC.

Secretary of State

Principal Place of Business

770G SW 56 STREET
ik, FL 33145

Mailing Adtress

7700 SW 56 STREET
MIAM, FL 33155

DO NOT WRITE IN THIS SPACE

4

it T

1052008 No Chg-NP CRZED3T {11405}
4. FEI Number { Japplied Far
65-1052669 - | IMon Appiicatte
i - $8.75 Acaitiona)
5. Cerilicate of Stasus Desired (B Tee Roviens

8. Nams and Address of Gurrent Registerad Agent

J. PATRICK FITZGERALD
110 MERRICK WAY

SUITE 3-B

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named erdity Submits this stalement for the purpose of changmg is registered offica ar registared agent. or bath, in (he State of Floride. | are familiar with, end accept

the obligations of registered agent,
. AT
SIGNATURE I
Sigratura, bped of prinke0 namn of mpistered ppent E_M“"Wl it epyiicable. (MOIE: Ragisisred Agant signature required when sinatalngh DATE
Fifing Fee s $61.28 B, Blection Campaign Financing $5.00 May Be " UBQBQG‘?LE?ES f
Due by May 1, 2008 Trust Funo Gontribution. Adaed 10 Fess {3/27/05-800 40080 .00 I

10, OFFICERS AND DIRECTORS
SLE PO

NAME FATHER MARIC VIZCAING, SCH.P.
STRECTACORESS { T7QQ SW 368 STREET

7Y -5T-27 MIAMI, FL 33156

TILE Sb

HAME LORENZO, NELLY
SIRECTADDRESS | 6525 N. SHERIDAN RD.
GiTY-51-2IF CHICAGD, L 6052¢

L1 D

HAME CALDERON, REV. JUAN LUIS
STREET ADONESS | 545 35TH ST,

GiTY-ST-2P UNION CITY, NJ 07087

THE

NAKKE

STREET ADDRESS

CITY-ST- TP

g

HAME

STREET KOORESS

GITY-53-DF

LE

HARAE

STREET ADDRESS C-

CITY-§7-2P

DO NOT WRITE
IN THIS SPACE

12, 1 hereby cemgjmat s iormation sus:?usd wilh this I.'Jg? Soes nof qualify for the axamptions comained in Chapter 119, Flanda Staiutes. | furlber cemdy that tha information |
ta eccurate and that my signature shall hava tha game legal gffect ss if made under oath; at ! ar: an officer or gitector *

Inficaied on this repad ar supptemental repor? Is frue a
of the corpecation or the recelver or trusice empawen
ctianged., ar on an altachmenf with aa addeass, wih & viher ke empowered.

SIGNATURE:

ad 0 execute this report as required By Chaplar 517, Florida Statules; and that my namse appesss in Block 10 ar Block 1 i!

L XMhnsis Pog dncisewhss o Fer. Magio Viz chipe 3-/3-0¢  305-277-3333
Kﬂ'ﬂmﬂek%ﬂ NAKE OF SIGNING OFFICER O DIRELTOR 5&/’. "). Date Oaytime Pnone #




