2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23, 2007 8:00 am
DOCUMENT # P01000067462 ' ecretary of State

1. Entity Name
VINCENT PASTORE & ASSOCIATES, INC. 04-23-2007 90056 039 ***150.00

Principal Ptace of Business Mailing Address
530 OCEAN DRIVE SUITE 110 530 GCEAN DRIVE SWITE 110 tiu us v -
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 : L
e O N RERAIR BT
L1960 LENOY AVE 1560 LENOY AVE
uite, Apt. #, etc. uite, Apt. #, etc.
04172007 Chg-P CR2EQ34 (12/0§)
#10] #1101
City & State City & State 4. FEl Number Applied For
MiAM | ACH FL MIAMI BREACH FL 65-1124092 Not Applicable
Zip Country p Country ! $8_75 Additional
E E aqg usn 33 12 TS A 5. Certificate of Status Desired | P Requirecli lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHERMAN, THOMAS G
218 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

. City F L Zip Code

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. | am familiar with, and accept
the obligations of registered agent

A

SIGNATURE :
Signature, typed of pq.phlgp nama ol registered agent and titke if applicable. (NCTE Reaistarad Agent sighalure required when reinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Electicn Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ Delete e [ Change [ Addition
NAME PASTORE, VINCENT NAME
STREET ADORESS | 530 OCEAN DRIVE SUITE 110 STREFT ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33139 CITY-SI-2IP
DTLE O oelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-SI-2IP
TINE ] pelete TITLE [ Chenge [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-37-2iP CITY-ST-ZIP
TLE [ Delete TiLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
City-sT-ZiIP CHY-ST-7IP
TITLE [ Delete TIILE []change  [C] Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delere TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P { CITY-ST-2IP

12. | hereby certify that the informiation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repordor supblementyl repoft is true fhd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thiyrecejver or Wulkee erfipoweref] lo execute this report as required by Chaptar 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attackmerf with a drede. wit other like empowered.

SIGNATURE:\/ VINCENT PASTOPE U410 (Z05)5353500

SIGNATU ED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala faytima Phone #




