2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2007 08:00 A

DOCUMENT # P00000015522

1. Entity Name
SANTOS DE LA PAZ PA.

Secretary of State

Mailing Addraess

2240 CORAL way
MIAMI, FL 33145

Principal Plage of Business

2240 CORAL WAY

MIAMI, FL 33145 us

us

DO NOT WRITE IN THIS SPACE

I RN

04262007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0880290 Not Applicable

$8.75 Additional

O Fae Required

5, Certificate of Status Dasired

6. Name and Addrass of Current Reglstared Agent -

DE LA PAZ, SANTOS
10203 S.W. 28TH ST
MIAMI, FL 33165

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am famitiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signature, tvpad of pnted nme of cegitered agent and Lile if £pphcatle.

(NDTE: Regettared Agent Bignalue réquirad whon renstating}

8. Election Campaign Financing

FILE N K
oW FEE IS $150.00 Trust Fund Contribution,

After May 1, 2007 Fae will be $550.00

$5.00 May Ba HOG00 “-44‘5%

Added to Fees 0541 5.-"0?“} it

10. OFFICERS AND BIRECTORS ]

PSTD

DE LA PAZ, SANTOS
10203 S.W. 28TH ST
MIAME, FL 33165

TILE

NAME

STREET ADDRESS
Ciiy-ST-2P

MD

DE LO PAZ, SANTOS
2240 CARCL WAY
MIAMI, FL. 33145

e

NAME

STREET ADDRESS
CiTy-81-2I°

ILE

NAME

STREET ADDRESS
CITY-51-2P

TILE

NAME

STREET ADORESS
CITY-51-71P

TIMLE

NAME

STREET ADDRESS
CIFY-S1-2iP

TIILE

NAME

STREET ADDRESS
Y- ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with thig filing does not qualify for ©
indicaled on this report or supplemenial repgrt is true and accurate and thal my si
of tha corporation or the recever or trustee
changed, or on an attachmert with an addrbsg, with all other like empowerad.

SIGNATURE:

sxamptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
! atura shall havae the same legal effeci as if made under oath; that | am an offiger or direclor
powered (o execuls this report as requiged by Chapter 607. Florida Statutes; and that my narqe appears in Block 10 or Block 11 if

L;;/zc >od 7]

INTED NAME CF 8/GNING OFFICER OR DIRECTOR

Dake T

Daylma Phone #




