FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

PQPNUI\EAENT # P06000002828 05-02-2007 90073 048 ***163.75
. Entity Nam
PASTORRE INCORPORATED
Principal Place of Business Mailing Address -m T T =
1120 E LAKEVIEW CIR 1120 £ LAKEVIEW CIR '
ALTAMONTE SPRINGS, FL 32714  US ALTAMONTE SPRINGS, FL 32714 US
PR oD R O
Suite, Apt. 4, elc. Suite, Apt. #, elc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number « . Applied For
260! 3442 Not Appiicable
Zp Country Zp Country 5. Certificate ot Status Desired (] ?i'ggqlﬁfgﬁonm
&. Name and Addross of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
TORRE, GARY
525 THE GROVE CT. Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714
City FL Zip Cede

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both. in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, ypea of Drinted Name of regisiered agenl and bile if applicable. {NOTE: Registared Agent signall i [EGUIED ANen rewrslating OATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After “ay 1’ 2007 Fee will be $550.00 Trust Fung Contribution, | Added to Fees
10, QFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dalete TTLE [J Change [T} Addition
NAME TORRE, GARY NAME
STREET ADORESS | 525 THE GROVE CT. STREET ADDRESS
CITY-ST-ZIP ALTAMONTE SPRINGS, FL 32714 cry-sT-2IP
TITLE VP 1 Delete TITLE I Change ] Addition
NAME PASTOR, PAUL SR NAME
STREET ADDRESS | 1120 E LAKEVIEW CIR STREET ADDRESS
GITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
TITLE B - Opeeie— TITLE — - - : = = = “[JCrhange [CTAUTNGH |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2P
TITLE 1 pelete TITLE [ Change [ Addtion
NAME | HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ Deleie TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-ST-21P
TILE 3 Delee TITLE [J Change [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 atlachment with gn address, with all other likg empowered
2 ) Pisron yﬁm_/ oy,
SIGNATURE: __oZcebon £/, » of/29/0F  #07¢¢357/ 8
SIGNA Al yﬁsﬁ_ﬂcamc OFFICER OR DIRECTOR Date Dayume Prone #




