N

o

2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 09, 2007 08:00 A

DOCUMENT #N00000005625

4. Entity Name

FEDERACION DE INSTITUTOS PASTORALES, INC.

Secretary of State

Principal Place of Business Mailing Address
7700 SW 56 STREET 7700 SW 56 STREET
MIAMI, FL 33155 MIAMI, FL 33155
02272007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Apphed For
655-1082669 ' Nol Applicabla

Fee Required

5, Certificate of Status Desired ﬂ $8.75 Additional

6. Name and Address of Current Reglsterad Agent

TOMERRICK War : DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

¢

8. The abcve named entity submits this staterent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE NS B .;_ YN

Signatura, typed or printed nama of registered agsnt and e || applicapie (NOTE Registarect Ageni signature required when reinslaling) DATE ™ - -
Filing Foe is $61.258 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution, O  Added toFees U{i{]ﬂﬂﬂﬁﬁ}‘ 714
s Ranlals el P e et e AT
10. OFFICERS AND DIRECTORS LA AR U T
TILE PD
NAME FATHER MARIO VIZCAINO, SCH.P.

STREET ADDRESS | 7700 SW 56 STREET
oTY-ST-2P | MIAMI, FL 33155

THLE SD
NAME LORENZO, NELLY '
STREET ADORESS | 6525 N. SHERIDAN RD.

GiTy-ST-21f CHICAGOD, IL 60626

TTLE TD
NAME CALDERON, REV, JUAN LUIS

o - | . . C
CIT?:;TA[;?:ESS f]‘:josz.r;f; NJ 07087 Do NOT WR'TE

NAME
STREET ADDRESS
CITY- 5T-2IF

_ - IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY .- ST-21P

TILE

NAME

STREET ADDRESS
CITY-5T-2iP

P e e PR

“r

12, | heraby cartily that the informaton supplied with this filing does not quality for the exemptions conlamed in Chapter 119, Florida Statutes. | further cerlily that the infarmation
indicated on this report or supplemental report ig lrue and accurate and that my signalture shall nave the samae legal eifect as if made under oatn, that | am an officer or director
of the corporalion or the receiver or trustea empowerad to execute this report as required by Chapler 617, Fiorida Statutes. and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowerad

SIGNATURE: A, L2 y 3-(-07 | 34522772333

SIGNATURE WY JYPED OR FRINTER NAME CIPSIG| Ic &ToR Tt Daylme Phone ¢

Pev. MARIO Viz CAIng, Sch P




