2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000067462

1. Entity Name

VINCENT PASTORE & ASSOCIATES, INC.

Principal Place of Business

1560 LENOX AVE
#101
MIAMI BEACH, FL 33139

Mailing Address

1560 LENOX AVE
#101
MIAMI BEACH, FL 33139

Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90079 028 ***150.00

DGR AR I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
530 Ocean Or 530 OCEAN DR
vy ’;‘Fgé‘c brigg ’g‘ée‘c' 03252008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
MIAMI BEACH FL Miamy BEACH FL 65-1124092 | [Not Applicaie
gpa | 39 COC':[% a ;ps I2q CO\T\‘ rys a 5. Certificate of Status Desired O geae‘zg 3?:;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHERMAN, THOMAS G
218 ALMERIA AVENUE
. CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Cade

FL

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signikury, typed of panted name of ragistaied agent and titte if applicalie.

{NOTE: Registerad Agen! signatura required whan reinglaling)

DATE

FILE NOWIIl FEE IS $150.00

9. Election Campaign Financing

55.00 May Be

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE D T Delete TINE o ‘B Change  [J Addition
HAME PASTORE, VINCENT NAME PASTOR E , VINCENT
STREET ADDRESS | 530 OCEAN DRIVE SUITE 110 street anoiess | D3O OCEA N DI 4108
cry-st-2p | MIAMI BEACH, FL 33139 Ciry-s1-2iP Nt BEACH FL 33129
iNLE 7 Delete TITLE [ Change [ Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IP
TITE O pelete TITLE (I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SE-7IP ciry-s1-zip
TITLE 3 Dalete TITLE (3 Changa [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-S1-2IP
TILE [ pelete TILE [0 Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-21P
i o
12, | hereby certify that the infarmation suppliéd with this filing does ng y for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repofyor suptylernentd report is true and a e and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tHéyreceidr or tru mpowere Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ent \th an §ddmss, Wi I other like empowered.
SIGNATURE: 4-11-08
SIGNATUR Dae Daytinks Phone #

O TYPED OWUNTED NAME OF SIGNING CFFICER OR DIRECTOR




