'2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2007 08:00 AM

DOCUMENT # P04000099182 Secretary of State

1. Entity Name

GUILLERMO DE LA PAZ, P.A,

Principal Place of Business Mailing Address

1049 CATALONIA AVENUE 1049 CATALONIA AVENUE

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

2. Principal Place of Business - No P.C. Box # 3. Mailing Address Hllll“”“ Il“ll'l" ||"'II‘”I|”'I|”I mll ‘lm "II”I”' "l‘ll‘ ‘H“‘
Suite, Apt. #. atc. Suite, Apt. #, etc. 03052007 Chg-P CR2E034 {12/06)
City & State City & Slate 4. FEI Number Appliad For

34-2008072 Not Applicabie

Zp Country Zip Country 5. Certificats of Status Desired ol ?ﬁ'liﬁ:“:‘;‘m"al

8. Name and Addrass of Current Registered Agent 7. Name and Addreoss of Now Rogistered Agent

Name

DE LA PAZ, GUILLERMO
1049 CATALONIA AVENUE Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL ! Zip Code

8. The above named entity submits this statemant for the purpose of changing its registared offica or registored egant, or both, in the State of Flerida. T am familiar with, and accept
the oblhgations of registered agent.

SIGNATURE

Signature. typed or pmitted name of regisiered agenl and sue if applcablo. (NOTE: Registered Agent signalure requred whon rainsiaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign anancing $5,00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ peleta TMLE [ Change [ Addition
:::::EU ADDRESS 1D:4sAkii¢iLg::;LE5gh?UE ::::Emmﬁfss UNOOD0 713657 -
Q4/26/07-80100-009 150,00
Cily-§1-2P CORAL GABLES, FL 33134 GITY-ST-71P
TIILE [ petets THLE I change [ Addition
NAME NAME
STREET ADDALSS STREET ADDRESS
CITY-5T- 2P CITY-ST.ZPP
Tme 1 Dalete e [CIcnange (O Acaion
NAME NAME
STRLET ADDRESS STRECT ADDRESS
CITY-ST-21P Ciy-51-2p
E O3 Delets TILE Ocnange ] Adaition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-$T-20P CITY-§T-ZP
e 7] patete TITLE [ tnange [ Addition
IAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T. 2R CiTY-ST-2P
hirce O petete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-S1- 2P CITY-51-2P

12. | hereby certify thet the informalion suppliec with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informatian
indicated on this roport or supplemental report is true and accurate and that my signature snall nave the same legal sffect as if made under oath, thal I am an officer or director
of the corporation or the receiver of trustee ampowerad Lo execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

SIGNATURE: QA ‘ —

changed, or on an attachment with an addrass, with all other like empowerad.
1 g N !( '7’0‘7 205335050

NAME OF BIGNING OFFICER OR DIRECTOR o




