2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2007 8:00 am

Secretary of State

PE(n)“S;NBm'(\IAENT # P05000074269 03-27-2007 90002 005 ***150.00
PANZA MATERNITY, INC

Principal Place of Businass Mailing Address E St

5845 SW 73 STREET 5845 SW 73 STREET ]

MIAMI, FL 33143 MIAMI, FL 33143

e e I F e AV RE AN ROW IR R
AR SO gk v T3S S W T

Suitg, Apt. #, etc. Suite, Apt. #, etc. 03232007 Chg-P CR2E034 (12/06)

City & Siat‘e City & Sia}e . 4. FE} Number Applied For
wary YL woeny YL 20-2880366 Not Applicabe
%Zlap\r:_)q Country ‘?5\5\ Country 5. Certificate of Status Desired O Ei';iﬁs:;m"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALVAREZ, FAUSTO

5845 SW 73 STREET

S o e S

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

MIAMI, FL 33143

RTTON FL | $5iEny

8. The above named el')‘u‘ty submits this statement for the purpose of changing its registered
the obligations of reéistered agent.

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

SIGMATURE
Tyt Signaiure. typea or printed name of rogistered agant and Ltk if appticable

{NOTE Rogisiered Agent signalure requirgat whos teingtating)

DATE

FILE NOW!L FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contripution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D 1 oetete TITLE AChange [ Addition
NAME VALDES, ANTONIO J HAME

STREET ADDRESS | 5845 SW 73 STREET siree aoness | NAERB SLS Vi <t

CiTY- 517 MIAMI, FL 33143 CiTy-5T-2P maares . YL 32080

TITLE D O peiete TITLE ’ B change [ Addition
NAME VALDES, VICKY NAME

STREET ADDRESS | 5845 SW 73 STREET swreeraooaess |MHAD SO 1o S

STY-STZF | MIAMI, FL 33143 ov-STZR WO P 335N

TILE 3 Delete TIHE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CAY-ST-ZIP

MLE [J pelete TLE [ change [ Acdition
HAME NAME

STAEET ADDRESS STREET ANDRESS

CITY-ST-2P CIFY-ST-2P

TITLE 3 oetete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

mLE 3 Detete TILE O change  [J Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

12. | nereby cerlify that the information supplied with this filing does not qualily for the cxemptions c
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leg [
of the corporalion or the receiver or rustec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

e \bides

changed, of on an attachment with an address. with all other like empowered.

T b,

SIGNATURE:

ontaincd in Chapter 119, Fionda Statutes. | further certify that the information
al effect as if made under oath; that | am an officer or director

222N

816G

PED OR PRINTED NAME OF 3/GNING OFFICER OR DIRECTOR

\ Date Daylime Phone #




