FILED

2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # NO3000006372 05-01-2006 90464 020 ****70.00
1. Entity Name
P M CHARITIES FOUNDATION, INC.
Principal Place of Business Mailing Address
10750 WESTWOOD LAKE DR. 10750 WESTWOOD LAKE DR.
MIAMI, FL 33165 MIAMI, FL 33165 60032231
S — S— IR 0RO
Suite, Apt. #, elc, Suite, Apt. #, etc. 04282006 Chg-NP - CR2EQ37 (4/06)
City & State City & State 4. FEI Number Applied For
86-1074452 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired K Ees&,'zifif:;uona'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - ’ T Name
CASTILLO, EDUARDO A
10750 WESTWOOD LAKE DR. Street Address (P.O. Box Numbaer is Not Acceptable)
MIAMI, FL 33165
Cily FL l Zip Code

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

SIGNATURE

Slgnature. typed or printed name of ragistered agent and title i applicatte. (NOTE: Registerad Agent signaturs raquired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Centribution. O Added to Fees Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 3 Delete TITLE [l cChange  [] Addition
NAME CASTILLO, EDUARDO A NAME
STREET ADDAESS | 10750 WESTWOOD LAKE DR. STREET ADDRESS
CITY.ST-2P MIAMI, FL 33165 CIrY-81-1P
TITLE D 3 Delete TITLE 4 . K(:hange [ Addition
- ).
A HEMEFERIO - CdEA L NAME CJFA EMETFERIO L
STREET ADDRESS | 11403 SW 84 ST STREET ADDRESS !/
CITy-8T-21P MIAMI, FL 33173 CITY-87-2F
SITLE D . O Delete TITLE O Change ] Addition
NAME MEURICE, PILAR HAME
| srager anoress | 9491 S.W. 67 ST, STREET ADORESS
CITY-ST.2P MIAMI, FL 33173 CITY-S§7-2IP
e [T Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-2P CITY-81-7iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-21
me [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CIFY-ST-2IP

12. | hereby cerlify that the infarmation suppliad with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer gr director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed., or on an attachment with an address, with all other like empowerad.

SIGNATURE:Xﬁvwéﬂ&’ Cieh 0'6/18 o4 (305}5‘15- 7557

a g

BIGNATURE AND TYPED OR PRINTEVJAME OF SIGNING OFFICER OR DIRECTOR / Dala Daybme Phene #
4




