2007 FOR PROFIT CORPORATION

REINSTATEMENT »
— FILED

1
13
DOCUMENT # P00000076420 :
1. Entity Name
THE PASTOR LAW GROUP, P.A. lﬂm SEP 28 PH y oL
- oA
? ﬁ\l [
Principal Place of Busingss Mailing Address SECRETARSYEE rFibRtg *
5999 BISCAYNE BLVD. 5999 BISCAYNE BLVD. TALL AH AS ’
MIAMI, FL 33137 US MIAMI, FL 33137 S
ite, Apt. #, etc. Suite, Apt. #, elc.
Suite. Apt. ¥, etc Lie. Apt 7, gl 09262007  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
65-1062201 Not Applicable
Zi Countr Z Count iti
P y s ountry 5. Certificate of Status Desired O $8.75 Additional
faa Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PASTOR, CARLOS
5999 BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33137
City F L Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the Btate of Florida. | am familiar with, and accept
the obligations of registered anmot 9
SIGNATURE —
&gnalure,y!d of prinied name of Tegrstered agent and tlle it applicatis {NOTE: Reglstered Ageni signatura required wt,‘r-lmullw) DATE
P
FILE NOWII! FEE IS $150.00 In accordance with s. 607.183(2)(b), F.S., the
After January 1, 2008, Foe will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1", ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 1%
TME FD O Detete TITLE — [] Change (] Addition
4w —
NAME PASTOR, CARLOS NAME Ay LS B
STREET AORESS | 5099 BISCAYNE BLVD STREES ADDRESS 0323 /07--01032--0d 150 00
CITY-ST-21P MIAMI, FL 33137 CITY -ST-2IP
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREFT ADDRESS
CiTY-ST-29 CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-SI-2IP
TITLE O detete mE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
cimy-St-2p CHyY-SI-2IP
THILE O pelete e 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-S7-2IP
TIMLE [ elete THLE [J Change  [J Adgition
NAME NAME
STREEF ADDRESS SYREET ADDRESS
CITY-S7-2P CITY-57-2IF
42. | hersby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have 1he same legal effect as f made under oath, that | am an officer or director
of the corporalion or the receiver or truslee empowered 1o execyle this report as required by Chapter 697, Florida Statutes: and that my name appears in Block 10 of Block 11 it
changed, or on an atiachment with an address, wilh al othe empowered.
s 6
SIGNATURE:
sxsm}a(ﬂm'wm OR PRAITED NAME OF SIGNING OFFICER OR DIREGTOR 7 Daté Daytme Fhona +
P

\
1oL N



