2007 FOR PROFIT CORPORATION FILED

-  ANNUAL REPORT | Apr 30,2007 08:00 Al

DOCUMENT # P98000052415

1. Entity Name
PASTORAL HOLDINGS, INC.

Principal Place of Business Mailng Address

430 GRAND BAY DR 304 PALERMO STREET
507 FIRST FLOOR

KEY BISCAYNE, FL. 33149 CORAL GABLES, FL 33134

S— DD

04242007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE.IN THIS SPACE = I

65-0933245 MNot Applicable

0O $8.75 additional

5. Cenficate of Status Desired Fee Required

6. Name and Address of Current Registarad Agent

MOFFAT, ANA S ' i '
MOFFAT, BEASLEY CO. CPA R DO NOT WRITE

304 PALERMO STREET, FIRST FLOOR oy
CORAL GABLES, FL 33134 . “ |_;N.T-H‘|S;.ASPAC.E.

\
7

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

SIGNATURE

Signalure, typsd or printed name of registered agent and litle if applicabla. (NOTE: Registered Agani signaturé required wharn réinglating) DATE

9. Election Campaign Financing $5.00 MayBe e gt LD - -
FILE NOW! . ¥ CA TR 15
After May 1, 2(’)It;TFI=EeBelzlfl1lfg gsoso.oo Trust Fund Contribution. O Addedto Fees H5/10/07-30085-012 150,00

10. QOFFICERS AND DIRECTORS |

TMLE P .o T O
NANE GOMEZ, MANUEL ' :
STREET ADDRESS | 430 GRAND BAY DR g E L o a
orv.-sT-zP | KEY BISCAYNE, FL 33149 - : ‘ C

TITLE VSTD . M
NAME GOMEZ, ROSA ' ) s
STREET ADDRESS | 430 GRAND BAY DR
orv-st.zp | KEY BISCAYNE, FL 33149 ‘ ‘ v

TITLE
NAME

" DO NOT WRITE |

NAME
$TREEF ADDRESS B
CITY-ST-2IP

v

~ IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is jue and accurate and that my signature shail have the same legal effact as if made undar oath; that | am an officer or director
of the corporation or the recaiver or trustee eped 1o exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11
changed, or on an altachment with an Il othyer like empowared.

SIGNATURE: e - EOSﬂé;ﬂéz - Usmp {//z(/o7 é&f}(“-;‘ﬂ/
4 4

s?ﬁmns AND wﬁdﬁmmn NAME OF 8IGNING OFFICER OR DIRECTOR Daytime Phona ¢

58, wj

Date




