2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # P02000092034

1. Entity Name

PAZ TRANSPORT CORP.

04-30-2007 90850 016 ***150.00

Principal Placa of Business

B70 SE 8THCT.
HIALEAH, FL 33010

Mailing Address

870 SE 8TH CT.
HIALEAR, FL 33010

Q““u“)DUA

DO NOT WRITE IN THIS SPACE

'\!IIUIHH\IIHIHIHII“IIIH\IIWIIHIII!IIHIHIIIIIHWI\MIHHIII

03162007 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
30-0116906 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Required

8. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prined name of regisiesed agenl and tille if applicable.

{NOTE- Regealerad Agent signatura reguired when reinstaling} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Feo wilf be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

|

5500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE PD

NAME PAZ, MANUEL F
STREET ADDRESS | 87( SE 8TH CT.
CITY-51-2IP HIALEAH, FL 33010

TTLE STD

NAME ROSELLOC, BARBARA
STREET ADDRESS | 870 SE 8TH CT.
CITY-ST-2F HIALEAH, FL 33010

MLE
NAME
STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-ZIP

TITLE

NAME

STREET ADDRESS
CITY-§1- 2

TIME

NAME

STREET ADDRESS
CHTY-5T-ZIP

— e ——————————

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is
of the corporation or the receiver or trustee el

changed, or on an attachment with an adg ith all other like empowered.

/
SIGNATURE: _\ 7

iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
& and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
ared lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

éy/’//é/n{a; (100 255 cprfél

aytime Phone #

f}al %NVPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
/—\{ :

3

/



