2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17,2008 8:00 am
Secretary of State

DOCUMENT #N00000005625

1. Entity Name

FEDERACION DE INSTITUTOS PASTORALES, INC.

03-17-2008 90020 042 ****70.00

AW W &Y v o~ -

Principal Place of Business

7700 SW 56 STREET
MIAMI, FL 33155

Mailing Address

7700 SW 56 STREET
MIAMI, FL 33155

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

GE AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

02262008

Chg-NP CR2ED37 (12/06)
City & State City & State 4, FE! Number Appliad For
65-1082669 Not Applicable
P Country Zip Country 5. Cenificate of Status Dasired p 4 $8.75 Additional
- Fee Required
6. Name and Address of Current Regl ed Agent 7. Name and Addross of New Reglstered Agent
Name

J. PATRICK FITZGERALD
110 MERRICK WAY

SUITE 3-B

CORAL GABLES, FL 33134

Street Addrass (P.C. Box Number is Not Acceplabla)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typad or printad name of registered agent and 1ita # applicabie.

{NOTE: Ragisiared Agent sipnature required whaen reinstating)

OATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe | .- _-Make-check payableto.
Added to Fees *,’ - Florida Department of State -

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 1.

TITLE PD O Delete TILE ¥ Change [ Addition
e o - —— — Jwe—-- | RUTH BOLARTE

STREET ADDRESS | 7700 SW 56 STREET STREET ADDRESS

CITY-ST-20P MIAMI, FL 33155 CITY-ST-7P

TIILE sD [ pelete TITLE () Change {7} Acdition
HAME LORENZO, NELLY . HAME

STREET ADDRESS | 6525 N. SHERIDAN RD. STREET ADDRESS

CITY-ST-2IP CHICAGO, IL 60626 CITY-ST-2IP

TILE TD 1 oelete TILE [ Change [} Addition
NAME CALDERON, REV. JUAN LUIS NAME

STREET ADDRESS | 545 35TH ST. STREET ADORESS

CITY-ST- 2P UNION CITY, NJ 07087 CITY-ST-2IF

TITLE [ Detete '3 [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-S1-2P

TME O petete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Ciry-5T-20

TILE 0 cetete TTLE [ change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptler 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trus and accurale and that my signature shall have the same legal effect as it rnade under vath; that | am an officer or director
of the corporation or the receiver or trustes empowaered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an atlachn7m with an address, with all other like empowered.

Ma»«olu;j

SIGNATURE:
fpﬁrunsmn TYPED

Fo5-279-233F3

Data Dayume Phone #

———



