FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 05,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N01000008151 04-03-2006 90130 004 7**761.23

1. Entity Name
PROYECTO PAZY AMOR, INC.

Principal Place of Business Mailing Address 352 6
2861 LEONARD DR P.0. BOX 5038 NBQ

F109 HIALEAH, FL 33014
AVENTURA, FL 33160

2. Principal Place of Business 3. Mailing Address H"“m ||“|m HI“ |IH| m“ Ilm IlH] ||m m” H"’ |“|| "l”” |HI||

Suile, Apt. #, etc. Suite, Apt, #, etc. 03092006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
42-1529791 Not Applicable
zip Couniry Zip Couniry 5. Certificate of Status Desired O Eeae.;esq‘:ﬁ'\id;;tional
§. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name )
GARCIA, NELSA
2861 LEONARD DR F109 Street Address (P.Q. Box Number is Not Acceptable)
AVENTURA, FL 33160
L - -
e City Zip Coda
FL |

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

SIGNATURE
Signatre, typed or printed name of ragistersd agent and Wie ¢ applicabie. (NOTE: Regialarsd Ageni siGnalure required when reinslaing) DATE
Filing Fee is $61.25 ) 9. Election Campaign Financing 55.00 May Ba Make check payable to
Due by May 1, 2006 * Trust Fund Contribution. O Added to Faes Florida Department of State
10. QFFICERS AND DIRECTCRS 11, ADCITIONS JCHANGES 7O CFFICERS AND DIRECTORS IN 10
TILE DP ] Delete TILE O change E’Addmon
NAME GARCIA, NELSA NAME /@9 SAONWVED ID/ILIZR
STREET ADDRESS | 2861 LEONARD DR F109 STREET ADDRESS | ey 6/ W D/e /,. /o ‘7
CITY-51- 2P AVENTURA, FL 33160 CITY-57-2IP ) L ERT L 52 /"L 2B/ LD
TILE bvP O pelete TITLE [ Change [ Addition
NAME ZAGALES, SYLVIA M NAME
STREET ADDRESS | 2B61 LEONARD DR F109 STREET ADDRESS
CIFy-ST-2IP AVENTURA, FL 33160 CITY-51-2iP
TILE CT 1 Delete TITLE [Ochange [ Addition
NAME CABRERA, NAQLYS NAME
STREET ADDRESS | 2485 WEST 76 ST. SUITE #209 STREET ADDRESS
CITY-ST-217 HIALEAH, FL 33014 CITY-S7-2IP
TILE DS O velete TILE ] Change  [C] Addition
NAME AULET, ARMANDO NAME
STREET AUDRESS | 2485 W. 7T6TH ST, STE 209 STREET ADDRESS
Cir-§1-219 HIALEAH, FL 33016 i CITY-S1-2IP
THLE D O Delete TMLE [ Change ] Addition
NAME LINARES, FREDDY NAME
STREET ADDRESS | LAS BEGONIAS #254 STREET ADDRESS
CITY-ST-21P VILLA JARDIN-LIMA-PERU, CITY-ST-2IP
TIMLE D [ Delete MLE [ Change  [] Addition
NAME GONZALEZ, ORLANDO NAME
STREET ADDRESS | 2485 WEST 76 ST. SUITE #209 STREET ADDRESS
ciny-sT-21P HIALEAH, FL 33014 ciTY-S1-2P

12. | heraby certify that the information supplied with this filin g does not guality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the sama legal alfect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to exacule this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with ar\ayss with all other like empowered,

SIGNATURE: JM @Esmeﬁf\ L/ é/ /oé 304~ 931-3/3)

SIGNATURE AND(YPED OR PRINTED NAME OF SIGNING OFTCER OR DIRECTOR 7 Date’ Daytme Phong #

—

T



