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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000052415

1. Entity Name
PASTORAL HOLDINGS, INC.

Principal Place of Business Maliling Address

430 GRAND BAY DR
507
KEY BISCAYNE, FL 33149

FIRST FLOOR

CORAL GABLES, FL 33134

304 PALERMO STREET ’

¥

. e .
¢ b e S L e

Y

FILED

May 15,2008 8:00 am

Secretary of State

(05-15-2008 90024 031 ***150.00

A

04182008 No Chg-P CR2EQ34 (11/05)

4. FEl Number Applied For i
65-0933245 Not Applicable

5. Cenificate of Status Desirad O $8.75 Additional

6. Name and Address of Current Regislered Agant

MOFFAT, ANA «
MOFFAT, BEASLEY-CO. CPA

304 PALERMO STREET, FIRST FLOOR
CORAL GABLES, FL™ 33134

the obligations of registered agent.

TR
P

8. The above named enmy submns this statement for the purpose of changing its reg\slered office or reglslered agem or both in the Stata of Flonda I am iamlhar with, and accept

SIGNATURE —
" T Signature. ypad of printed name of ragistered agenl and like i eppiicabla,

(NOTE: Registerad Agent signalure required when reinstating)

DATE

RS e,

. FILE NOWH! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10, QFFICERS AND DIRECTORS

TITLE P

NAME GOMEZ, MANUEL

STREET ADDRESS | 430 GRAND BAY DR
CITY-S1-2IF KEY BISCAYNE, FL 33149

VSTD

GOMEZ, ROSA

430 GRAND BAY DR

KEY BISCAYNE, FL 33149

TIRE

NAME

STREET ADDRESS
CImy-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

el 'ﬂ;::;«;'?*

Gt e Tt g b

indicated on this report or supplemental report is
of the corparation or the receiver of trustee
changed. or on an attachrnent with an

SIGNATURE:

(=

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | funher certify that the information

ceurate and that my signaturg shall have the same legai effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

Rosaloomcz VSTD

I 3Cl 214y

Yyor

TED RAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phana #

symnz AND TYP!
/ 2



