FILED

2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name
PASTORE SERVICES INC
Principal Place of Business Mailing Address
2934 RIVER BIRCH DR 2934 RIVER BIRCH DR
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
s ool 5555 conde e e IR AERATENN
P50 7@ Chobs it FB50 white Qe o
Suie, Apl #, etc Suite, Apt. #, e%c 01292007 Chg-P CR2E034 (12/06)
- Sta}g Ay & Slate — 4. FEI Number Applied For
Krads mmee F1. K.’ss mec 7 . 20-2987365 Not Appiab
" 7
jup / &umry i rr Coumry 5. Certficate of Staws Desies [ 98+7 9 Additionat
i d [€9) /D 2SS/ 050l | ° Fes Required
6. Name and Address of Current Registered Agont 7. Name agd Addrgss of New Registered Agent
PASTORE, FULVIO = U/U o (700 C
2934 RIVER BIRCH DR Street Address (P.O. Box i‘\fumber is Mot Acceplabre)

KISSIMMEF.FL 347% Q%SD wha‘f(’ C_ dM CAQ "

eSSy e C FL [ 8%/
&. Ths above named enti

- : Abmits his S'FIE ent for the purpose of changing its registered office or reg\slerecfage i1, or both, in the State of Fiorida. | am fahniliar with And agrept
the obligatigns of reg . 72&
SIGNATURE

Signnlu?’wped or peintet] nhmy of radgcieten BOANL G N I ADQUCANLIY (NOTE Regigteren Agent signatere “equirt whigh -ensimg)
Td
E OW!Il FEE IS $150.00 9. Election Campaign F}nancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
~
10. QFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P 2 Dekte 1LE I7- / X change T Addition
HAME PASTORE, FULVIO ilastos = -f’l/ vie .
ede C ‘c?c/ € &
STREET ADDRESS | 2934 RIVER BIRCH DR .a,sf‘\_, LT o-
ery-si-ar | KISSIMMEE, FL. 34741 NELS? M e c /7'—' f~— y?&//
TITLE VP T Delete TINE : d ¢ ) )Z Change  _] Addition
NAME ARREVILLAGA, YRMIS M NAME V? Yfm / 5 “e'/ { IL? or C
STREET ADDRESS 1 2934 RIVER BIRCH DR STREET ADDRESS 50 ot o€ :
CTY-ST-7P | KISSIMMEE, FL 34741 oiTv-55- 2P < 55‘”’}»’)6(’ . QVQ(// ]
HTLE 1 Delete L I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST-2IP
TITLE T Delete TITLE IChange ] Mddition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-$1-71P CHY-ST-2IF
TITLE I Detete TILE T change ] Addition
HAME HAME
STREET ADDRESS: STREET AUDRESS
Ciy-81-2IP CITy-57-2IP
TIRLE 1 Delete TILE I Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
Cry-51-21P . Cig7-2IF
12. | hereby certify that | ify for the exermpgns contained in Chapter 119, Floride Statutes. Liurther cerlify that the information

indicated onthis r d Jiat my signature g
of the corporalt : is feport as required by £hapter 607, Florida Slatutes: and that my

he ANDT D OR PRINTED NAME OF SIGNING DflCER OR DIRECTOR Dm Daytime Pnone #

////\/

~



