FILED

2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

- _ ok de e
DOCUMENT # P01000074347 03:09-2006 90163 049 *21150.00
1. Entity Name
PAZ & PAZ, P.A.
Principal Place of Business Mailing Address
325 NW. 1215T COURT 325 N.W. 1215T COURT
MIAMI, FL 33182 MIAMI, FL 33182
TP v R AR bR
Suite. ApL. #. e(c. Suite, Apt. #. elc. 02072006  Chg-P CR2E034 (11/05)
City & Slals City & State 4. FEl Number Applied For
65-1125143 Not Applicable
Zip " Country Zin Couriry 5. Certilicale of Status Desirad [ geaezfq 3:’:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
PAZ, ANTONIO PAZ, ANA
325 NW. 121ST COURT Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33182 SAME .
City FL l Zip Code

8. The above named enlity submits this slatemant for the purpose of changing its regislerad otfice or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the cbligations of registerad agent.

SIGNATURE i
Signaue |)’:§m oF prinled Name of reg:siered agent and title H ppicable. {NQTE: Ragistered Agen! signatue required whan reinglating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TILE [ Ciange [ Addition
NAME PAZ, ANA NAME
STREET ADDRESS | 325 N.W. 121ST COURT STREET ADDRESS
CIFY-57-2p MIAMS, FL 33182 CITY-S1-73P
TLE [ pelete THLE O change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-1P CiTY-5T-2IF
TLE [J pelete TILE ) Cange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
THE [ Detete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADURESS
CITy-51-2P - Cy-sT-0P
TITLE 3 Delete TME O Change T Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-5T- 8P
s 1 Delele TITLE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-217 CITY-ST-2P

12. | hereby cenlify ih~1t the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or lrustae empowergd 10 executa this repon unired by Chapter 607. Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmen! with an address, witlgdll other like ered
SIGNATURE: o — (72 X &)@/O(ﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR !ﬁjDR Date Oayiime Phong #




