2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR] Apr 17,2007 8:00 am

DOCUMENT # N06000009510
ot ecretary of State
04-17-2007 90053 022 ****75.00
PILGRIM'S HOUSE CORP.
Principal Place of Busingss Mailing Address
5438 PIERCE ST 5438 PIERCE ST
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc, Suite, Apl. #, elc. 15t MOORE CR2E037 (10/08)
City & Siate * City & Stale 4. FEI Number Apptied For
K] é -2 é.5 / ) ) 9 Not Applicable
Zp Counlry Zip Country 5. Certificate of Sialus Desired d ?i-;ilﬁ?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CASTHO, MARIELA Street Address (P.0. Box Numbaer is Not Acceptable)
2438 PIERCE ST ’
8 .
HOLLYWOQOOD FL. 33020 ‘ .
City FL ‘ Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registerad agent, or both, in the Slate of Florida. 1 am familiar with, and accept
the obligations of ragisterad agent.

.

SIGNATURE :
Signalura, lypad or prnted name of reqistered agent end lile d appliceble, {MOTE: Registered Ageni signalure required whan reinslating) DATE
FILE NOW FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payab[e to
Due By May 1, 2007 " - Trust Fund Contribution. o Added lo Fees Florida Department of State
10. OFFICEF}SEND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O Delete TiTE [ change [ Addition
NAME CASTRO, MARIELA NAME
SIREET ADDRESS | 2438 PIERCE ST #8 STREET ADDRESS
CITY-S1-2P HOLLYWOQOD FL 33020 CITy-51-2P
TIMLE VP ] Delete TITLE [ change [ Addilion
NAME LONDONQ, CLAUDIA NAME
STREET ADDRESS | 2438 PIERCE ST #8 STREET ADDRESS
cr-s-7f | HOLLYWOOD FL 33020 CITY-ST-2P
TmE O petete TILE - {J Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
cily-st- 2P CITY-S1- 2P
TME O pelete TINE [ change [ Addition
NAME MAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP cHY-Si-2P
TILE [ Delete TITLE [[]change [ Addition
RAME MNAME
STREET ADORESS STREET ADDRESS
CITY-sI-2IP CITY-ST-2IP
TITLE O Delele e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP

12. | hereby cem'?; that the information suppliad with this filing does not qualify for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
indicatad on this report or supptemental report is rue and accurals and thal my signatyre shall have the same legal effect as il made under oath; that | am an officer or direclor
of the comoration or the receiver or trustee empowered lo execule this report as required by Chapter 617, Florida Slatutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachme th an address, wijprall other like empowered.
SIGNATURE: 0’—// 07/ 07 25Y-663-03%
ME OF SIGNING OFFICER OR DIRECTOR Saytime Phong #

HE AND TYPED OR PRINTE!



