2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 14, 2008 08:00 2

DOCUMENT # P05000034189 Secretary of State

1. Entity Name

PAZ INTERNATIONAL ENTERPRISES, INC.

Principal Piace of Business Mailing Address i
6611 GLEN ARBOR WAY 6611 GLEN ARBOR WAY ‘
NAPLES, FL 34119 NAPLLS, FL 34118

L —

03052008 No Chg-P CR2E034 (11/05})

4, FEI Number Applied For
39-1935400 Not Applicable

$8.75 Addtional
Fee Required
TR

LA
!\'(

5, Certificate of Status Desired

,=, |

G Name and Address of Currunl Ragls!sred Agent

PASCAVIS, BERYL G MR
6611 GLEN AROB WAY
NAPLES, FL 34119

IN”THIS' SPACE:

u,;.

8. The sbove named entily submils this stalement for the purpose of changing its reg-s[ered ofiice or registered agenl or both in the Slate of Florida. 1am Iamlllar wulh and accept
the cbligations of regisiered agent.

SIGNATURE
S«gnalure, typed or printed name of registered agent and i )l apghcabie (NCTE Registered Agent signatue required when reinsiang) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
I
10. OFFICERS AND DIRECTORS | T '
TIILE (v} L
NAME PASCAVIS, KURT G
STREETADDAESS | 6611 GLEN ARBOR RD o
CITY-S1-21P NAPLES, FL. 34119 i
TMLE D L
NAME PASCAVIS, ELAINE L '

SIREET ADDRESS [ 6611 GLEN ARBOR WAY
CITY-S7-2P NAPLES, FL 34119

TILE

NAME

STREELT ADDRLSS
CITY-ST.21P

TME

NAME

STREET ADDRESS
CiTy-S1-2IP

e

NAME

STREET ADDRESS
Gy -51-21P

TILE
NAME
S1REET ADDRESS

ony-g1- 7 /)

12, I hereby certily that the informatfon supfhied with this iing does np lor the exemplions conlained in Chapler 119, Florida Slalules | further cernly that the information
indicated on this repori or spfplementfl repert is true and accupefe and fhat my signaiurg shalt have the same: legal eflect as if made under oalh, that | am an officer or director
of the corparation or the rg€eiver or istee empower axglule thisfaport as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 111t
changad. or on an attac i address, with \hgflike empOwered.

SIGNATURE: Loifi- LEV Z,/p 2Up 254 - 4559

DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywme Prone «




