2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000009081-#

1. Entty Name
P.AZ.C. CORP.

Principal Place of Business

15629 SW 100 LANE
MIAMI'FL 33196

Mailing Address

15629 SW 100 LANE
MIAMI, FL 33196

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2007 08:00 A
Secretary of State

AV

04242007 Chg-P CR2EQ34 (12/06)
City & State N City & State 4. FE! Number Applied For
55-0816379 Not Applicable
Zip Country ap Country 5. Cerificate of Status Desired M $8.75 Additional
Fee Required
8. Name and Address of Current Registarad Agent 7. Name and Address of New Reglstered Agsnt
Name

VALENCIA, RAUL
15629 SW 100 LANE
MIAMI, FL 33196

Street Address (P.O. Box Number is Not Acceptable)}

City

FL Zip Code

8. Tha above named entity submits this statement for urpose of changi
the obhganons 0?’&11 agent. w"-%_/
SIGNATURE —

egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

;?ao} Ve (w.u‘c;

gg/zo/lm9

ul- typed or printad nama of reg stered

ani ana lithe f appicatia,

MTE: Regisierad Agent signaiure raquired when rainsiatng}

FILE NOWI FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 pajete TIMLE [ Change [ Adaition
NAME ZUNIGA, PAULA A NAME
STREET ADORESS | 15629 SW 100 LANE STREET ADDRESS HOD000 75728
CIY-ST-2P | MIAMI, FL 33196 OITY-51-2 05/23/07-80062-018 153.75
me VP O velete TITLE [ Change [ Acdition
NAME VALENCIA, RAUL . NAME
STREET ADDRESS | 15629 SW 100 LANE . STREET ADDRESS
CITY-5T-2P MIAMI, FL. 33196 CITY-5T-2IP
TinE 1 Detete MmE [Fchange [ Aadition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP .CITY-51-21P
TITLE O pelete TLE [ Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-21p CITY-ST-2P
TILE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-ZIP
TITLE [ Detete TITLE [J-Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : Ciry-st1-ap

12. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
ind icated on this report or supplemental réport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
is epon as required by Chapter 607, Florida Statutes: and that rmy name appears in Block 10 or Block 11if

7au/ Va/ﬁnuo\ O‘//.%O/.ZOO? 205-606 7526

of the corporation or the receiv
changed, or on an attac|

O trustee empowered {0 6,

an address gvith all

/ SIGNATURE AND TYPEh OR PRINTED NAME OF SYENING OFFICER OR DIRECTOR

Data Dayuma Phone #

=



