s FILED
2006 FOR PROFIT CORPORATION . Mar 17, 2006 8:00 am

ANNUAL REPORT ___+ Secretary of State

DOCUMENT # P03000007558 — 03-17-2006 90121 033 ***150.00
1. Entity Name

P.L.RZ, CORP.

Principal Place of Business Mailing Address o ¥ )

4050 W HALLANDALE BCH BLVD 4050 WHALLANDALE BCHBLYD - . © |~ . -

PRMBROKE PINES, FL 32023 PRMBROKE PINES, FL 32023 S

VAR AR A

03132006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE RO ThomiedFar

— . .14-1867842_ | — Not Applicable

,
5. Cortficalol Sialus Desired [ $8.75 Agaional
Fee Required

6. Nama and Address of Current Raglisterad Agent

Sz

?g;gWL%%TE:I\?DAL-EF BCH BLVD ' - DO NOT WRITE
PRMBSQIfEIPIthé, FL 32023 | IN ‘THIS SPACE

- P

8. The above named énlity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

P Rt U - - —— - - -
* SIGNATURE - -
Signature, Iyped of prinled name of registered agent and title # eppiicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIL FEE IS $150.00 4. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. QOFFICERS AND RIRECTORS [
TIME -0
HAME RUIZ, LOURDES
STREE1 ADDRESS | 4050 W HALLANDALE BCH BLVD
Cr-s1-80 ~ |"PRMBROKE-PINESFL -32023 - - . - - - - _ .
TITLE
NAME -
STREET ADDRESS
- CITY-ST-2IP
TLE
NAME

o s DO NOT WRITE

. . IN THIS SPACE

SIREET ADDRESS
CiTy-Si-21F

TILE

NAME

STREET ADDRESS
cny-St-ap

TITLE

HAWME

STREET ADDRESS
CITY-s3-op

12. | hereby, certity that the information supplied with this filing does not qualily for the axemptions contained in Chapter 119, Florida Statutes, | further ceriily thai the infarmation
- indicated on this'gpon or supp‘!ementat report'is trua and accurata'and that my signature shall have the same legal effect'as i made Under oath; that 17 am an officer or-director
of the corporationoiMhe receiver or frusiee empowergd 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed, or on an'yitaghment with an addpegs, withjalother like empowered. 2
EVA /
ZOC(A ofes L/ 7 /&/‘04./

NAME DFE’NING OFFICER OR DIRECTOR Daylime Prone &

SIGNATURE x,




