FILED

2005 FOR PROFIT CORPORATION - Apr 21,2005 8:00 am
ANNUAL REPORT ecretary of State

Aok K

DOCUMENT # P03000009081 04-21-2005 90226 044 150.00
1. Entity Name
P.A.Z.C. CORP.
Principat Place of Business Mailing Address ;.
15560 SW. 104 TERR. #6111 15560 SW. 104 TERR. #6111 !
MIAMI, FL 33196 MIAML, FL 33196
s S LR

Suite, Apl. #, elc, Suite, Apt. #, elc. 04182005 Chg-P CR2E034 (10!03)>

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

55-0816379 Not Applicable
Zp Couniry Zi Couniry . 8. Certificate of Stalus Desired ] Eeae.ggq;?:;ﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
~ZUNIGAPPAULAA ~—— -~ — ——— . . o _— e e

15560 S.W. 104 TERR. #6111 Street Address (P.C. Box NMumber is Not Acceplabte) -

MIAMI, FL 33186

City FL | Zip Coce

8. The above named entily submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Spnange, typed or printed name of regesterad agent and title d applicable. (NOTE: Registerad Agam signature required when rengtating} DATE
FILE NOW!! FEE IS $150.00 4. Election Campaign Financing . $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
. . . + I M o
10. ' o e OFFJCEHS AND DIRECTORS 11, .+ . ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 11
TILE .| PD L - 1 Delete “F e g - © . Ochange ] Audiiion
NAME ZUNIGA, PAULA A NAME
STREET ADDRESS | 15560 S.W. 104 TERR. #6111 STREET ADDRESS
CITY-S1-27 MIAMI, FL 33196 CITy-§7-2°P
THLE ] Delere TIME ‘ [ Change ] Acdition
NAME NAME
STREET ADDRESS STHEET ADORESS
GiTY.ST-2P CIrY-S1-27
TILE O pelete TILE Clcrange ] Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-gT-21P
CTMET T T e o T ” D'Delete TTLE ~ I - | Change ] Adeition
NAME MAME ’
STREET ADDRESS STREET ADDRESS
CrY-St-2°P CIvY-ST-ZIP
TLE ] Delete ME [JCrange ] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
LIY-ST-217 CiiY-§1-2p
e ] etee TIMLE “[crange ] Acdition
NAME MAME
STREET ADDRESS STRAEEF ADDRESS‘
CiTY-51-2P . Criy-ST-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stafea in.Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shzll have the same egal effect as if made under oalh; that | am an officer or director
of tha corporation or the receiver of trustee empowetred to execute this reporl as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cnangeg or on an ment witfi an addregs, wibal yer like amp
faulo A PG 04-5-05 (ag8)26 11548

SIGNATURE: .

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGMING O ER CR DIRECTGR Daytime Phone %




