FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000032216 04-16-2007 90067 047 ***150.00
1. Entity Name
PAX MANAGEMENT, CORP.
Principal Place of Business Mailing Address ) q U UveLlio
7452 W 8 AVE 7452 W8 AVE '
HIALEAH, FL 33012 HIALEAH, FL 33012
R — WA AT
6280 NW _111 TER 6280 NW 111 TER

Suite, Apt. #, elc. Suite, Apt. #, elc. 04022007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
HIALEAH, FLORIDA HIALEAH, 'F‘T_‘OGRIDA 65-1090665 Not Applicable

Zip Country Zip ountry " . $8.75 Additional
33012 Usa 13012 S 5. Certilicate of Status Dasired (W Pt Requirecli ana

§. Name and Address of Current Registered Agent ik 7. Name and Address of New Ragistered Agent
Nama
GONZALEZ, JOSE C GONZALEZ, JOSE C
7452 W 8TH AVE Sirget Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33014 0280 Nw 111 TER
ty Zip Code
HIALEAH FL | 3501>

8. Tha above named entity submits this stalement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

'SIGNATURE
Signature, typed or printed name ol regisiared agent and ute if applicabis, {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWIII* FEE 1S $150.00 9. Elaction Campasgn ananc:mg $5.00 May Be
Aftor May 1, 2007 Feeo ?wm be $550.00 Trust Fund Cantribution. a Added {0 Fees

10, OFFICERS AND DIRECTORS . 11. ] ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TmE PTD 1 etete. T BTD {X change (T Addition

TREET ADDRE . . REET ADDI
CoTY-ST-2P HIALEAH, FL 33012 CIry-ST-21P ;I%iEEHH;I ! FE SEO%ET 204
TITLE V8D O Dekete TILE VSD [ change [ Adgition
NAME GONZALEZ, JOSE C ‘; . NAME,
STREET ADDRESS | 7452 WBTH AVE ' LT * N SIReeT ADORESS GONZALEZ _; JOSE C

l

ory-si-zp | HIALEAH, FL 33012 _ ciry-§T-ap ggpgw' 2‘]1 ;‘qﬁ'l 2

TILE [ Deletz 2 TNLE [ change [T Addition
NAME b NAME

STREET ADDRESS - STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TIMLE O petete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§3-21P CITY-ST-2P
TITLE [ Detete TILE ] Ctange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-$T-2P

TMLE O petete Tme 1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CHY-ST-2IP

12. | heraby cerlify thal the informglion supplied with this filj 3 doas not qualify for the axemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or ptemenial report is true agd accurate and ¥t my signature shall have the same legal eflect as if made under oath; thai t am an olficer o director
of the corporation or thesdcgiver or trustee empowareg]to exacute this rppprt as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfachmgnt with an address, with ther like empowere: C? 35)

SIGNATURE: o [11/o7 3597305

e/ oy
SIGNATURE AND TYPED OR PRINTED NAME OF s:ﬂuc OFFICER OR DIRECTOR V p,‘” Date Daytime Phona #

JOSE T Gors 608




