| FILED

2007 NOT-FOR-FROFI? CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N99000004108 01112007 90071 029 **70.00

1. Entity Name

MORADA DE PAZ INC.

Principal Place of Business Mailing Address YUYV AY @
37230 LOCK ST 37344 CLINTON AVE
DADE CITY, FL 33523 DADE CITY, FI. 33525
e oy 00 O A A
33135 Meridwan fve. |
Suite, Apt. #, etc. Suite, Apl. #. elc. 01032007 Chg-NP CR2EQ37 (12[06)
City & State City & State 4. FE{ Number +TApplied For
(-b e_ C/\—L\l 4 1:. L NCT APPLICABLE Not Applicable
Zi IM'ec Zi C - , "
gs 25 Uoué"yp‘ i ouniry 5. Certilicate of Status Desired K™ ?i'ggqafé’;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name :
GUARDIAN, JUANA Ao, S o7
15140 MANATEE AVE Stiee; Address (P.O,Bog Number is Not vcceplable)
DADE CITY, FL 33525 léet \iu O ¥¥atel ‘Y‘C’é pr\no

e Caly FL 30525 3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent! or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

s OAaC_Noiche2 Oovn Sacyhe? , D \[s]o3

Signature. lypec of prniec nane ol regisleraa agenl ana Lie il applicania (NOTE Regrsternd Agam Sinatule 16quilat when timng laling) DATE
Filing Fee is $61.25 9. Election Campeign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fess Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O celete TILE () g Change [ Addition
NAME SANCHEZ, ANA NAME 2 g G
STREET ADDRESS | 15143 MANATEE AVE STREET ADDRESS (‘5\ . X ".)_q
cms12p | DADE CITY, FL 33525 maw Oode Ciby, FL3352¢
WLE v B Detete TNLE [ change  [J Addition
NAME SANCHEZ, MARTHA NAME
STREETADDRESS | 15140 MANATEE AVE STREET ADDRESS
CITY-S1-2P DADE CITY, FL 33525 CITy-5T-7IP
Tme S O oelete TITLE O change ] Addilion
NAME SANCHEZ, DULCE NAME
STREET ADDRESS | 37344 CLINTON AVENUE STREET ADDRESS
CITY-S1-2IP DADE CITY, FL 33525 CITY-57-2IP
HLE D B Teee TTLE [Jchange [ Addition
NAME PEREZ, ALICIA NAME
STREET ADDRESS | 15021 MARION AVENUE STREET ADDRESS
CITY-ST-Z1 DADE CITY, FL 33525 CITY-5T-ZIP
fITLE ] 3 Detete TITLE {J change [ Addition
NAME SANCHEZ, NORA NAME
STREET ADDRESS | 11349 ORANGE TREE RD STREET ADDRESS
GiTY-81-2IP DADE CITY, FL 33525 CliY-s1-2Ip
TITLE 3 Deiete TITLE [1 change  [J Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CHTY-S1-2IP CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality tor the exermnpzons conlained in Chapter 119, Florida Statutes. 1 further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal etect as if made under oath; that | am an officer or directer
of the corparaticn or the receiver or trustee empowered jo execute this report as required by Chapier 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i1
changed, or on an attachment with an address, with her ke emppwered.

SIGNATURE!

SIGNATURE AND TYPED OR P OF SIGHING OFF1 MHRECTOR Date Davlime Phone #




