FILED

2008 FOR PROFIT CORPORATION May 09, 2008 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P02000092034 *~* 05-09-2008 90013 013 ***150.00
1. Entity Name
PAZ TRANSPORT CCRP.
Principal Place of Business Mailing Address q 0 10“ d a n
870 SE BTHLT, 870 SE 8TH CT. )
HIALEAH, FL 33010 HIALEAH, FL 33010
e[S Wi —1 (O NET ERRE AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04032008 Chg-P CR2E034 (12/06)

City & State City & Stats 4. FEI Number Applied For

30-0116906 Not Applicable
Zip Country Zip Country - . $8.75 Additional
. 5. Certificate of Status Desired O Foe Requiracll nal
8. Namé and Adcdrass of Curiont Reglistered Agent 7. Name and Address of New Regl ad Agent
Name
PAZ, MANUEL F
870 SE8THCT. Straet Address (P.O. Box Numbaer is Not Acceptable)
HIALEAH, FL 33010
A City FL | Zip Coda

8. The ahove namegl antity submiits this statement |
__the abligations of _regis_tgred agent.

purpose of changing its registered office or registerad agenl, or both, in the State of Florida. | am familiar with, and accept

Yhlok

SIGNATURE e
" yeal regisiered agent and btk if appkcabie. (NCTE. Registared Agent signature required woen reinstating) ke “
=¥
FILE Noméls $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
LA
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD . CE 0 oelete e ] Change [ Adgilion
NAME PAZ, MANUEL F . NAME
STREET ADDAESS | 870 SE 8TH CT. STREE[ ADDRESS
CITY-ST-2IP HIALEAH, FL 33010 e CITY-S1-2IP
TITLE STD ) g Delete TITLE O cChange ] Addition
RAME ROSELLO, BARBARA WAME
STREET ADDRESS | 870 SE 8TH CT. STREET ADDRESS
CITY-§3-21P HIALEAH, FL 33010 CITY-S1-2P
TMLE [ oelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-ST-2IP CITY-$1-21P
TIME [ pelete TME [ Change  [C] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2(P CITY-§T-2IP
TIILE [ etete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME O Delete TITLE ] Changa 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IF CITY-ST-2IP

s nol quality for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
curate and that my signaturs shall have iha same Jegal effect as it made under oath; that | am an officer or director
exacule this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| Ufslox 7867066252

'OR PRINTED NAME OF 8IGNING OFFIGER OR DIRECTOR " tate ! Daytime Phona ¥

12. | heraby cerii1g that the information supplied with this filin
indicated on this report or supplemental report is true an,
of the corperation or the raceiver or lrustee empower
changed. of on an attachmaent with an address, wil

SIGNATURE: ><




