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Feb 25, 2008 08:00 AT

2008 FbR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000021431

1. Entity Name
PAZOS LAW FIRM, P.A.

Principal Place of Business -

2707 N HIMES AVE
STE 204
TAMPA, FL 33607

Mailing Adaress

2707 N HIMES AVE
STE 204
TAMPA, FL 33607
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58-3231788 Not Applicable
§. Cerfificate of Status Desired” [ $8.75 additional
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PAZOS, CARLOS A
13615 DIAMOND HEAD DR
TAMPA, FL 33624
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the obligations of registered agent

SIGNATURE

8, Tne above named entity submits this staternent tor the purpose of changing its registared office ar registerad agent, or both, in the State of Flonda I am faminar with, and accepi

Signature. typed of Dreiea name of (agisTared agent ano ulle If appicanie

(NOTE: Regisierac Agent Signalure requirad whisn rMnstanng)

DATE

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

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS I

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

PSTD

PAZOS, CARLOS A

13615 DIAMOND HEAD DR
TAMPA, FLL 33624
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STREET ADDRZSS
CoTY-53-7P
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STREET ABDRESS
CITY-ST-20P
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STREET ADDRESS
CITY-57-2IP
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STREET ADDRESS
CITY-ST-21P
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STREET ADDRESS
CITY.ST.2IP
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12. | hereby certify that the information supplied with this filing does not qualify for the exemphions corntained in Chapter 118, Flonda Statutes. | further cemiy that the information
indicated on this report or supplemental report 1s true and accurate and 1hat my signature shall have the same legal sffect as if mage under oath; that | am an officer or director
ef the carporation or the recewver or trustee empowered lo execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Biock 10 or Block 11 it

changed, or on an atachment with an add:gsse with all ot empowered.
SIGNATURE: _ Zéf/wg/ f?’?/ 355 ~FFF2
SIGNATURE ‘WW Date Daylime Phone #
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