FILED
2008 FOR FROFIT CORPORATION Mar 06, 2008 08:00 AN

DOCUMENT # P01000074347 Secretary of State
1, Entity Name

PAZ‘E: PAZ, P.A.

Principgl Place of Busingss Mailing Addrass

J25NW.A2ISTCOURT 325 N.W, 12157 COURT

MIAMI, FL 33182 MIAMI, FL 33182

.

01302008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AomRa o
, . 65-1125143 Not Applicabis

O $8.75 Additional
Fee Required

5. Certificate of Status Desirad

.._.6. Nama and Address of Current Registered Agent

525 Névﬁﬁms%coum | I ‘A DO NOT WRITE
MIAMI, FL 33182 IN THIS SPACE

8. The abova namad entity submits this statement for the purpose of changing its reistered office of registered agent, or both, in tha State of Florida, | am famitiar with, and accapt
tha cbligations of ragistared agent,

SIGNATURE
Signaiurs, typed or prinied name of sagixiores agan) and Jitle )l applicable {NOTE: Ragisierad Apani Bignaie required when rensising) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campnign Eimming $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, (O AddedtioFees
10. OFFICERS AND DIRECTORS _I
e PG . . A000nnaqa; gy
NAME PAZ, ANA 03721 08-30003-025% 150,10

STREET ADDRESS | 325 N.W, 12187 COURT
CITY-ST-21P MIAMI, FL 33182

TIE !
NAME
STREET ADDAESS ‘
CTY-S1-2P

TITLE
NAME

s s | DO NOT WRITE

iy AN THIS SPACE

NAME
STREET ADDRLSS
CiTY-87-2P

me _
e ' (
STREET ADURESS :

CTY-51-2P

TMLE
NAME
STREET ADDRESS \

12. | hereby centity thal the informalion supplied with this filing doss not qualily for ihe exemptions containgd in Chapter 118, Florida Statutes. { further certily that the infarmation

CITY-S1-7IP ‘
indicatad o this raport or supplamantal report is rue and accurate and thay my signalure shall have the same legal eifect as if made under cath; that | am an afficer or director ’

of the corparation or the receiver of trusiae empowerad {

xacuta this report as requited by Chaptar 607, Florida Statules; and that my name appears in Block 10 or Biock 11 i
. changed, or on an attachmant with,an adaress, with aff w ' )_a
SIGNATURE: =7 It Q@ LN # / 29 4 @@% Y3
Daytime Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR A Oute

ot



