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2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N04000012060

1. Entity Name
THE PASTOR CHARITABLE FOUNDATION INC.

FILED
May 01, 2008 08:00 AN
Secretary of State

Principal Place of Busihess

5959 BISCAYNE BLVD.
MIAMI, FL 33137

Mailing Addrass

5999 BISCAYNE BLVD.
RMIAMI, FL 33137

-+~ DO NOT WRITE IN THIS SPACE

T

04072008 No Chg-NP

UV R

CR2E037 (4/06}

4, FEI Number
11-3753831

Appliad For

Not Applicabie

8. Certificate of Stalus Desired

O $8.75 Additiona!
Fee Required

6. Name and Address of Current Reglstered Agent

PASTOR, JOSEC
5999 BISCAYNE BLVD.
MIAMI, FL 33137

DO NOT WRITE
- IN THIS SPACE

8. The above named eritity submits this statemant 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
Signahre, typed o printed Aama of registersd agent und iitie if appicatia (NOTE: Rugistarsd Agent Sigrnaiune raquined wha cemsiating} DAJE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 may e
Due by May 4, 2008 Trust Fund Coentribution. Addad io Feas
10. OFFICERS AND DIRECTORS
TITLE o}
NAME PASTOR, JOSEC
STREET ADDRESS | 5999 BISCAYNE BLVD. e 2 3 ————
CTV-SIP | MIAMI, FL 33137 e o IIRIDEE ot
Fim 5 ool i | fiodnmimt] 17 =t 1) 1} pm | ]
THLE o UnsomeigU L eI Bl &3
NAME PASTOR, MICHELLE
STREET ADDRESS 1 5989 BISCAYNE BLVD.
Ciry-ST-21p MIAMI, FL 33137
TINLE D ) . . .
NAME PASTOR, MARIO ’
STREET ADCRESS | 5899 BISCAYNE BLVD., '
Giry-St- 2P MIAMI, FIL 33137 DO NOT WRITE
TLE i
IN THIS SPACE
STREET ADDRESS
CITY-5T-2IP
TME
NAME
STREET ADDAESS
CITY-ST-ZIP
TITLE
NAME
STREET ADORESS
CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect

of the corporation or the receliver or trustee empowered to exe
changed, or an an attachment with an add . with all

SIGNATURE: e’

it mada under oath; that | am an officer or director

q this report as required by Chapter 617, Flarida Statutesd/and that my name appears in Block 10 or Block 11 if
mpoweresl.
% (792
7 / rd

BIGNATUREﬁD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

e




