Y

FILED

2006 FOR PROFIT CORPORAT!ON . Feb 24,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #P05000074269 FoR 01-24-2006 90018 028 ***150.00

1. Entity Name
PANZA MATERNITY, INC

Principal Place of Business Mailing Address

5845 S 73 STREET 5845 SW 73 STREET 66002438

MIAMI, FL 33143 MIAM), FL 33143

R v LA D AR ST R
Suie, Apt. #, efc. Suite. Apt. #. atc. 01152008  ChgP CR2ED34 (11/05)
City & State City & Siate 4. FE! Number Applied For
AN —2BB0 Db Not Agglicable
Zp Country Zp Coumicy 5. Cortilicato of Statws Dasied [ gg-zszﬂ"“"
8. Nams and Address of Current Registered Agent 7. Name and Address of New Registared Agent
+ Name

.| ALVAREZ, FAUSTO - - —
5845 SW 73 STREET Srraot Address {P.0. Box Number is Not Acceplabla)

MIAM), FL 33143

City FL I Zip Coda

8. The abovae namad antity submits ihis statermant lor the purpose of changing its ragistered olfice or registered agerd, or both, in the State of Flonida. | am famitiar with, and accept
lhe cbiigations of registerad agent.

SIGNATURE —

Spribre. Wped bF praad name & regiztersd Apet and bie i Appicabls (NOTE. RaQatarmd AQEnt Ei{rsluns Nk whist HishEENW ) DATE
FILE NOWIIt FEE 1S $150.00 9. Elaction Campaign ﬁnancing O $5.00 May He
After May 1, 2006 Fee will be $550.00 Trust Fund Contribuion. Added 1o Fees
10, s OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M D 3 Delete e [ Crange [ Addition
NAME VALDES, ANTONIO J NAME
STREET ADDRESS | 5845 SW 73 STREET STREET ADDRESS
ciry- ST- 2P MIAMI, FL 33143 CIrY- ST 2P
NILE D O velete TIE O Crange {7 Addition
NAME VALDES, VICKY NAME
STREET ADDRESS | 5845 SW 73 STREET STREET ADORESS
CiTy-5T-3P MIAMI, FL 33143 cry- §1-27
me [ Detete TWILE O Congs [T Asition
NAME HANE
STREET ADORESS STREET ADDRESS
CiTy-S1. 29 CITY-§T-29
[T [ Datets e Ol Change [ addition
TP & - - N - R ~ . SR N
SIREET ADDRESS STREET ADDRESS.
¢Y-ST-2P . - oTY-$1-0P
TmE D oewete me Oicange [ Addlian
NAME NAVE
STREET ADORESS STAEET ADORESS
CITy-57-2P oIrY-SI. 2P
g O peea TME O ttange 7 Advilion
NAME NAME
SIREET ADORESS STREET ADDRESS
Qny-31-F <ny-51-op

12. | hereby cam!?'lhal tha information supplied with this filing does not quality for 1he exemptions contained in Chapter 119, Florida Statutas. | further certity that the information
indicatad on this repon of supplemantal report is true and accurats and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or 1ha recaliver or trustee empowerad to execula this report as required by Chapter 607, Florida Statutss; end that my name gppaars in Block 10 or Block 1% if
changed, or on an artachment with an address, with all other fike ampowerad,




i )00

FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 30, 2006

PANZA MATERNITY, INC
5845 SW 73 STREET
MIAMIL, FL 33143

Subject: PANZA MATERNITY, INC

Reference Number: CP0S000074269

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040. '

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/rm
ANNUAL REPORTS SECTION

P.0O. BOX 6327 - Tallahassee, Florida 32314



