FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

MARIC DE LA PAZ, CORP.

Principal Place of Business Mailing Address

3272 NW 107 STREET 3272 NW 101 STREET

MIAMI, FL 33147 MIAMI, FL 33147

e s R AR AU
Suite, Apt. #, ete. Suite, Apt. #, etc. 04092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE] Number Applied For

- N L{ o L0t Not Applicabla
Zip Couniry Zip Country 5. Certificaie of Stas Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

“BE-LAPAZ- MARIOR - = - -- —
3272 NW 101 STREET Streel Address (P.O. Box Mumber is Not Acceptable)

MIAMI, FL 33147

City FL l Zip Code

8. The above named 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.

sianature. A0 &2 l77 u"é/ /4 Fé’r

Slunalm(u. hyped or printed name of registered agent and tite it dﬁcab‘e (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 % Blecion Carpaign Financing. - $5.00 may se
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 3 Delete TITLE [ crange [ Addition
NAME DE LA PAZ, MARIO R NAME
STREET ADDRESS | 3272 NW 101 STREET STREET ADDRESS
CITY-$T-2P MIAMI, FL 33147 CITY-ST-2IP
TILE [ Deleta TITLE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST1-2P . CITY-81-21P
TILE O pelete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP o cmy-si-2p_ | . —_— -
THLE N - O pelete TITLE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§1-2IP cIry-S1-21p
TE O Delete e O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P : CITY-ST-2IP
TITLE O pelets HILE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SF- 71 CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplementat repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or (rustee empowarad 1o execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %’/ d ﬂ’ ’,'éﬁ (éamoorncsnon DIRECTOR

SIGAATURE AND TYPED OR PRINTED HAME OF, Oate Caytima Phone &




