-t

2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 A

DOCUMENT # N03000006372

1. Entity Name
P M CHARITIES FOUNDATION, INC.

Principal Place of Businass Mailing Address
10750 WESTWOOD LAKE DR. 10750 WESTWOQD LAKE DR.
MIAMI, FL 33165 MIAMI, FL 33165
it )

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

Suite, Apt. ¥, elc. Suite, Apt. #, elc, 03312007 Chg-NP CR2E037 {12/06)

City & State City & State 4. FEI Number Applied Far

86-1074452 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired W Eg'gilﬁrd:‘;“ma'
6. Name and Address of Current Reglstared Agant 7. Name and Address of New Reglsterad Agant

) Name
CASTILLO, EDUARDOC A
10750 WESTWOOD LAKE DR. Street Addrass (P.C. Box Number is Nol Acceptabie)
MIAMI, FL. 33185

City . FL l Zip Code

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

SIGNATURE
Signaturs, tvqeq or printea nama of registered agent and 11ie f apphcably {NOTE: Regisiered Agant signalure required when reinstating) DATE

,Flifhﬂ Feo Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

"Due by May 1, 2007 Trust Fund Contribution, [ Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10
TILE D [ pelere TITLE [ Change  [] Agdition
NAME CASTILLO, EDUARDO A NAME
STREET ADDRESS | 10750 WESTWOOQD LAKE DR. STREET ADDAESS
CITY-51-2P MIAMIL, FL 33165 . CITY-ST-2P
IMLE D [ Delete TILE [ Ghange [ Addilion
HAME QJEA, EMETERIO L NAME
SIREET ADDRESS | 11403 SW B4 ST STREET ADDRESS
CITY-§1-ZiP MIAMI, FL 33173 GITY-ST-21P
TITE D 3 pelele TILE (J Change  [] Addilion
NAME MEURICE, PILAR NAME "
STAEET ADDRESS | 9491 S.W. 67 ST, STREET ADDRESS
CITY-57-2IP MIAMI, FL. 33173 CITY-5T-21P
TIILE 1 Datele TITLE . _Cl Change (] Addilion
NAME NAME UOOOna=sl 2l
STREET AUDRESS STREET ADDRESS 071407 -20013-004  70L 00
CilY-SI-2P CITY-ST- 2P
TILE [ Delele TILE [ Change [ Addilion
NAME e - NAME
STREET ADDRESS | ¥ STREEY ADDRESS
CITY-ST-ZIP CITY-5T-2p
TILE O Delete TITLE [ Change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2ip CITY-51-2IP

12. | heraby cerlify thal the information supplied with this filin gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under path; that | am an officar or director
of the corporation or the receiver or trustee empowered 10 exacute Lhis rapon as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: QW/ZZQ? laZe 00D /07 (305)545“0155 -

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Deta Diayume Phono

Secretary of State

"



