ey,

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # M54099 Feb 26, 2007 08:00 AM
1. Entily Nama
PAZOS HYDRAULIC CORP. Secretary of State
Principal Place of Businoss Mailing Addross
3815 N.W. 35 AVE 6474 PALM AVE
o o LT
2. Principal Place of Busingss - No PO Box # 3. Mailing Addross
Sutte, Apl. # eclc. Suita. Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Stato City & State 4, FE| Number lAppliea For |
65-0016038 Not Applicable
Zn Couatry Zip Country 5. Cerlificale of Slatus Desicd O gg'gfqigg:m"a'
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registared Agent
Nama
TARRADELL, EUSEBIO
4840 NW 184 TERR Streel Adaress {P.O. Box Number is Not Acceplable}
MIAMI FL 33055
City FL I Zip Code

B. Tho above named enlity submits this statement for Iho purpose ol changing its registared oflico or regisiered agenl, or both, in the Siato of Florida. | am famiiar with, and accept
tha obligalions of ragislered agent

SIGNATURE
Sqnawn. typed of prodou neng of registereu agent Bnd hha ¢ egiaucable (NOTE, Remusturad Agent Brnatent sotuitddd whgh (eanstan g DATE
AﬂerFlnliSyrto;vo!&; :EeEvL?||$;:%ggo.oo 5 $'°°“°" Campaign Financing  $5,00 May Ba
' ; rust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
it PD 1 desele 1t M change [ Addilion
NAML PAZOS, ROLANDO NAMI
SINITARDR ss | 6474 PALM AVE SIREE T ADDRESS -y g
UL 51D O oeiere T O Change [ Addition
NAME PAZQOS, DOLORES NAMI
SUNITADDRESS | 6474 PALM AVE STRELT ADDRI 85
ClHY-81-Ap HIALEAH FL 33012 CIY-SI-A1p
it O petetn {1} O change [ Addition
NAMI HAMI. “
STREET ADDHESS STHEE T ADDRESS ’
CIY-S1- 7P GitY-S1- /1P
e [ pelete i ] Change  [] Adaition
NAMI NAML
SIIEL 1 ADDRI $% SIALET ADDIY 55
CHY-51- 717 CITY s1-7P
I1EA O polele Tk [ change [ Addition
NAMI, HAME
SIIT 1 ADIRESS SIRELT ADDRSS
CHY-51-A1P Y-St
Tt ) T Detele TS (3 Change (] Addition
NAME NAML
SIRETT A S5 SIAELT ADDHESS
CIY-81- AP CITY-51- 2P

12. | horepy certify thal tho information supplied with this filing does nol quatify for lhe exemplions contamed in Seclion 119, Florida Stawtes. | further cestily thal Lhe informalicn
indicalad on this report or supplemental report is true and accurale and that my signature shall have the same legal offect as if made undor cath; that | am an officor or dircclor
of the corporation or tha recoivar gr irusloe empowored lo excculo (s reporl as required by Chapter 607, Florida Statulos, and thai my name appoears in Block 10 or Block 11

if changed, ¢r on an atlachmerTwih an_address, w%&)mmd # /

SIGNATURE:
TURE AND TYPED OR PRINTED'NAME 0FB{GNING OFFICER OR DIRECTOR Do Daytrmg Pbene 4




