2008 FOR PROFIT CShiﬁ)RATION
ANNUAL REPORT

DOCUMENT # P02000020845

FILED
Feb 14, 2008 08:00 A}
Secretary of State

1. Entity Name
PAZ PROPERTY HOMES CORP.

Principal Place of Business

600 SW 44 AVE,
CORAL SPRINGS, FL 33134

Mailing Address

600 SW 44 AVE.
CORAL SPRINGS, FL 33134

2. Principal Place of Busingss - No PO, Box #

3. Mailing Addrass

Suite, Apt, #, etc.

Suite. Apt. #, etc.

A RAREASAD

01082008 Chg-P CR2E(034 (12/06)
City & State City & State 4. FEl Number Appliad For
- 65-0770171 Not Applicable
Zip Country Zip Country

5. Cerlificate of Status Desired

0O $8.75 Addiionaf
Fee Required

6. Name and Address of Current Registerad Agant

7. Nams and Address of New Registerad Agent

PAZ, RAFAEL
600 SW 44 AVE
MIAMI, FL 33134

Name

Street Adgress (P.0O. Box Numbaer is Not Accaptabla)

City

FL | Zip Code

8. The above named enlily submils this statemani Tor the purpose of changing ils registered ofllice ar registered agent, or both, in the State ol Florida. | am familiar with, and accept

the abligations of registered agent,

SIGNATURE

Signatura. ryped or primted name of regrsierad agent and

htlm if ppphcable,

(NOTF Registerad Agant signature recuired when rainstating}

DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2008 Feo will be $550.00

9. Elaction Campaign Financing
Trust Fung Contribution.

55.00 !\:‘lﬂy Ba
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Detete TILE [ Change [ Acdition
NAME PAZ, RAFAEL NAME

STREET ADDRESS | GO0 SW 44 AVE. STREET ADDRESS

CHTY-ST-2IF MIAMI, FL 33134 CITY-§7-7P

TITLE O pelete TITLE [Jchange [ Acdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-71P R

Tme O oelets TME {1} -0 Shangd-5) ) [Tikdiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 7P

TInE [ Delete TINE [1 Change [ Addition
NAME NAME

STREET ADBRESS SIRkE] AUDRESS

CITY-5T- 7P CITY-§T-2IP

TMLE M Deseta TLE [ Change  [J Actition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-71P CITY . S7- 21

TTLE (3 pelste TITLE [ ctange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CUFY-ST-2IP CITY-ST-7IP

12. | hersby cenifz that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | furthar certify that the information
is report or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o exacute |his report as required by Chapter 607, Florida Statutes; and that my name appaars in Black 10 or Block 11 if

indicaied on t

changed, or on an atachment with an agdregy, wi

SIGNATURE:

all cther like empowared.

1/17/07(

SIGNATURE ANDI‘YFED RINTED NAME OF 8)GNING OFFICER OR DIRECTOR

fooe 7 Daytkne Phone £

+



