FILED

May 05, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P98000052415 05-05-2005 90099 034 ***150.00

1.+Entity Name

PASTORAL HOLDINGS, INC.

Principal Place of Business Mailing Address .
430 GRAND BAY DR 304 PALERMO STREET .

507 FIRST FLOOR 50048867
KEY BISCAYNE, FL 33149 CORAL GABLES, FL 33134

AT R A0

02242006 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE o FopiEdFor

65-0933245 Not Applicable
5. Certilicate of Status Dasired [} fz';’fq Iﬁ:!:;ﬁonal

§. Name and Address of Current Reglstered Agent

mgﬁﬁﬂi BEASLEY CO. CPA DO NOT WRITE

304 PALERMO STREET, FIRST FLOOR
CORAL GABLES, FL 33134 lN THIS SPACE

8. The above named entity submils this staternent lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad ageni.

SIGNATURE
Sigrature, typed or printed nama of registered agent and litle if applicable {NOTE: Regisierod Agent signaturs redquirad when reinglating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, (] Added to Fees
10. OFFICERS AND DIRECTORS i
THLE D
NAME GOMEZ, CARMEN

STREET ADDRESS | 304 PALERMO STREET, FIRST FLOOR
CITY-S1-2IP CORAL GABLES, FIL 33134

TITLE

NAME

STREET ADDRESS
Gy -ST-2P

TME -
HAME

mrar . DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CiTY - ST-ZiF

TILE

HAME

STREET ADDRESS
CITY -81-2IF

THLE

NAME

STAEET ADDRESS
CITy-S1-22P

12. ! harsby certily that the information supplied with this liling does not qualify for the exemption stated in Section 119.07?3)6), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under ath; that I am an officer or director
of the corporalion or the raceiver or yrustee empowerad 10 exacule 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 attachimant wi address, wil other like empowered.

SIGNATURE: M Eﬁ{ﬁ \Om{)ﬂ Doy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER bqnecmn Daytre Phona #




