FILED

2008 FOR PROFIT CORPORATION - Apr 14, 2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P06000141467 04-14-2008 90059 020 ***150.00
1. Enlity Name
ISABEL PASTOR, CORP.
Principal Place of Business Mailing Address ..
5731 NW 37TH ST, #312 5731 NW 37THST., #312 A R : o
VIRGINIA GARDEN, FL 33166 VIRGINIA GARDEN, FL 33166 P . -
e A R OO TR A
Suite, Apt. #, etc. Suite, Apl. #, etc. 04092008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-8195626 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

PASTOR, ISABEL
5731 NW 37TH ST., #312 Street Address (P.O. Box Number is Not Acceptable)

VIRGINIA GARDEN, FL 33166

City FL | Zip Code

8. The apove named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs:, ypeu or ponlod name ol regelerea dgenl and tile 1 appligatig (NOTE: Ragieiad Agenl 5ignalire reqis o whin reiostaling) . DATE
FILE NOWIl FEE IS $150.00 9, Election Campalgn Financing [ $500 May Be
After May-1, 2008 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
19, OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD {7 Delete TLE [J Change  [] Addition
NAME PASTOR, ISABEL NAWE
STREETADDRESS | 5731 NW 37TH ST, #312 STREET ADDRESS
CITY-ST-2IP VIRGINIA GARDEN, FL 33166 \ Ciry-S1-21P
TRLE —— Delete TLE T Change  [] Addition
NAME TCORDOBAT OSSR NAME
STREET ADDRESS —BF3H-MNW-FTH-ET—#342— —n STREET ADDRESS
OTY-ST-2F [ MIRGHNHA-GARDEN-F+—33466~——— CITY-S1.21°
TITLE [ Dekte TITLE [ Change ] Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§1-21P
TLE [ vetete TMLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ip CITY-ST-2IP
QLLIES O petete TITLE [ Change (7] Addition
NAME HAME
$TREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-21P
TILE O Delets e ‘ I Change (] Agdition
HAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 21 CiTY-§7- 2

12, | hereby certiy.that the information supplied with this liling does not qualify for Ihe exemplions contained in Chapter 119, Florida Stalules. | further certify that the inlormation
indicated on Lhis report or supplemental repart is irue and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
ol the corperation or the receiver or Irustes empowered Lo execula this report as required by Chapier 607, Florida Statutas; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an address. with all other like empowered.

SIGNATUREY 47 — y-7 D3
o - R RI\TED NAME OF SIGNING QFFICER OR DIRECTOR Dale Dayt:ma Phone #




