2008 NOT-FOR-PROFIT CORF'PORATION FILED

ANNUAL REPORT . Mar 28, 2008 08:00 Al

DOCUMENT # N03000006372 Secretary of State
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
S VAR AR
Suite, Apt. #, etc, Suite, Apl. #, etc. 02132008 Chg-NP CR2EQ37 (12/086)
City & State City & State 4, FEl Number Applied For
86-1074452 Not Applicable
Zp Courtry e Country §. Cenficate of Status Desired % seae'g?qﬁ:’:;“o"al
6. Name and Address of Current Registered Agent 7. Mame and Address of Now Registored Agent - - -

Name

CASTILLO, EDUARDO A

10750 WESTWOQOD LAKE DR. Sweet Address {P.Q. Box Number is Not Acceptable)

MIAMI, FL. 33165

City FL Zip Cade

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. 1 am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signaiure. typed or printed name of registorad agant and title it apphcable {NOTE: Regisiered Agent sighaluss required when relnsiating) DATE
Filing Foo Is $61.25 . 9. Election Campaign Financing $5.00 May Be " Make chock payable to ;
DPue by May 1, 2008 Trust Fund Gontribution Added 1o Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFIGERS AND DIRECTORS 1N 10
TITLE D [ Delete TITLE [ Change [ Addution
NAME CASTILLO, EDUARDO A NAME T
STREET ADORESS | 10750 WESTWOOD LAKE DR. STREET ADORESS unonoog (362l 0,00
onY-S-TP | MIAMY, FL 33165 LTY-ST- 7P N4/ 10/ 08-80086-007 YU,
TLE D O Delete TAILE [ Change [ Addrtion
HAME OJEA, EMETERIO L NAME
STREET ADDRESS | 11403 SW 84 ST STREET ADDRESS
CITY-§1- 2P MIAML FL 33173 CY-S51-7P
TLE D " O Delete TITE [ Change [ Acoition
NAME MEURICE, PILAR KAME
STREET ADDAESS | 9491 S.W. 67 ST. STREET ADDRESS
CiTy-ST-2P MIAMI, FL 33173 CITY-ST-2P
NE {J pelete e : [ change  [J Addilion
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY- §T-2IP CIrY-S1-21P
TILE 3 petete TITLE Y change [T} Adaition
NAME RAME
STREET ADDRESS ’ STRAEET ADDRESS
CITY-§T- 2P : CITY-ST- 2P
FINE ) O pelete TIHE [J Change [ Addition
NAME o . NAME
STREET ADDRESS ' STAEET ADDRESS
CTY-ST-2P CITY-ST. 2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes | further cartify that the infermation
indicated on this report or supplemental report 1s frug and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or tha receiver of trusiee empowered to execule this report as required by Chapter 617, Florda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment with an address, wimj other like empowergd.

SIGNATURES - G?/l?ﬁﬁB N X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data aytime Phore ¥




