2005 FOR PROFIT CORPORATION

ANNUAL REPORT _

M

DOCUMENT # P02000092034

1. Entity Name
PAZ TRANSPORT CORP.

Pringipal Place of Business _

870 SE 8TH CT,
HIALEAH, FL 33010

_HIALEA

* Mailing Acdress
870 SE 8TH CT.

H, FL 33010

DO NOT WRITE IN THIS SPACE

FILED

ar 21, 2005 08:00 AM

Secretary of State

VAR A

03152005  No Chg-P CR2E034 (10/03)
4. FEI Number Appiied For
30-0116906 Mot Applicanle

5. Certificate of Status

] $8.75 aditionar

Desired Fee Required

6. Name and Address of Cutrent Registered Agent

PAZ, MANUEL F
870 SE 8TH CT.
HIALEAH, FL 33010

DO NOT WRITE
"IN THIS SPACE

1he abligations of regislered agent.

SIGNATURE

Signat.re, lyped or ainted name of registercd agen: and (s 1l applicante

(NOTE. Regiitored Ageri signalure required when refastaling) A

iﬂl"‘tﬁs"’;ﬁ“"\""‘e"‘r_"ﬂﬂ

FILE NOW!!! FEE 15 $150.00 8.

After May 1, 2005 Fee will be $550.00

Election Campaign Financing
Trust Fund Contricution.

$5.00 may Be
. Added to Fees

s L) WL L TS T o e |

13/21/05-R0013-014 150,00

10.

OFFICERS AND DIRECTCRS

I

PD

PAZ, MANUEL F
870 SE 8TH CT.
HIALEAH, FL 33010

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

STD o
ROSELLO, BARBARA
870 SE 8TH CT.
HIALEAH, FL 33010

TLE

NAME

STAEET ADDRESS
GiTY-8T-21P

TITE

HAME

STREET ADDRESS
CITY-ST-ZIP

TTLE

NAME

STREET ADORESS
CITY-ST- ZIF

DO NOT WRITE

TTLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2P

IN THIS SPACE

12, [ hereby certify that the 2 information suppfied with this fiing does ngt qually far the exemption stated In Section 119, 07 3)0), Florida Siatutes. | furthegr certify thar the infarmation

indicated on his report or supplemantal repart is frue and accurafe and that my signature shali have he same legal e ect as if mada under oath

of the corporation or the.receiver or frustee empowerad to ex

changed, or an an acta;?went wilth an address, wil

SIGNATURE:

th all otheg1

ﬁiat}:thls report as required by Chapter 607, Florida Statutes; and th
empowered.

at | am an officer cr director
7\31 name ap ears In Block 10 or Block 11 if

/)//6)

7 oa:f

Daytime Phone #

P oY

$IGNATURE MW ‘/P}b NAME OF SIGNING OFFICER OR DIRECTOR




