2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 07, 2007 08:00 A

DOCUMENT # P03000106707

1. Entity Name »

SILMAR PASTOR CORPORATION

Secretary of State

Mailing Address

1177 JOTHAVEN
SEMINOLE, FL 33772

Principal Place of Business

11177 TGTHAVEN
SEMINOLE, FL 33772
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04262007 No Chg-P CR2E034 (11/05)
4. FEI Number Apphad For
83-0379574 Not Applicable
- i $8.75 additional
8. Cenificate of Stalus Desired O Foe Required

6. Name and Addross of Currant Registared Agant

PASTOR, MARILYN |
7250 118TH TERR
LARGO, FL 33773

DO NOT WRITE® -
INTHIS SPACE. - .

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 Flarida. | am familiar with. and agcept

the cbligations of registered agent.

.

SIGNATURE
L ASig‘r;murn.' ypad or printed nanma of regitiered agent and litle if appiicabl.
c- s

{NOTE. Registered Agen! signature raquirad when reinstakng)

BATE

-t
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v FILE NOWII FEE IS $150.00
After May 1, 2007 Fee wlill be $550.00

2. Election Campaign Financing
Trust Fund Contributian.

-

35.00 May Be
Added fo Fees

10. ' CFFICERS AND DIRECTORS |
TITLE - | D

RAME PASTOR, MARILYN |

STREET ADDRESS | 7250 118TH TERR

CITY-S7-21P LARGO, FL 33773
TITLE D

NAME PASTOR, SILVERIO
STREET ADDRESS | 7250 118TH TERR
cy-S1-2IP LARGO, FL 33773

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Cmy-§1-21p

TME

NAME

STAEET ADDRESS
chy-81-2IP

TTLE
1 H:\ME .
STREETADDRESS |- -~
CITY-ST-ZIP ..\ -

W

BDOo007TE] 754
05/25/07-30065-022

‘DO NOT WRITE
IN THIS SPACE

[

PR 1 ooy -

12, | heraby certily that tha information supplied with this filing does not gualify for the exemptions contained in Chapter 19, Florida Statutes. | further certify that tha information
indicatad on Ihis report or supplemental report is true and aceurate and that my signature shal! nave the same legal effect as if made under cath: that | am an officer or director
of the corporation’or the receiver or trustee empowered 10 execute this réport as required by Chapter 607, Florida Statutes, and that my namea appears in Block 10 or Biock 11 if

changed, or on an attachmant with an address, with atf other like empowered.

SIGNATURE: _ MARILyn L. Paciofd

[R7337 15K

BIGNATURE AND TYPED OR PRINTED NAME O BIGNING OFFICER OR DIRECTOR |

Jﬁ/ sy’ Heifor

Date Daytime Phone 4




