2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 25, 2007 8:00 am
Secretary of State

DOCUMENT #P06000093818

1. Enfity Name

RAUL J. PAZ, P.A.

06-25-2007 90001 041 ***150.00

Principal Place of Business

7040 KW 179 5T #211
MIAMI, FL 33015

Mailing Address

7040 NW 179 T #211
MIAMI, FL 33015

40121533

3. Mailing Address

2. PrinEiEal Place of Busir}ass - No P.O. Box #

Suita, Apt. #, etc. Suite, Apt. #, gic.

5/ ST .ﬁ&z‘

T

PAZ, RAUL J
7040 NW 179 ST #211
MIAMI, FL 33015

06052007  Chg-P CR2E034 (12/06)
ity & State City,& State ) 4. FEI Number Applied For
Mty ANy Loty B, £ 955014734 Norbosiea
%) Count zi c - ;
‘%/‘ 0 oy ‘zf /é 2 ouniny 5. Certificate of Status Desired d gggsq :_::ci)nonal
6. Name and Address of Current Registared Agant 7. Name and Addresy of New Registered Agent
Name

SEZE(P%ELMEI fot ﬁfable) z!, 0 5

DR St

FL Zij e

8. The above narned entity suby
tha obligations of

isteredfagefit.

SIGNATURE _.

its.this slatement tor tha purpose of chang ng its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

A T A2

&,

agen! and utla

{NOTE: Registered Aget signature requirsd whan reinatating)

DATE

FILE NOWII! FEE 19 $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Func! Contribution,

$5.00 may Be
Added o Fees

In accordance with 5. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

TME DPST O Detete TIME : Wus [ Addition
NAME PAZ! RAUL J NAME /

SIREET ADORESS | 7040 NW 179 ST #211 STREET ADDRESS JJZZ /V5/7/’ Jf /03

cTv-s1-2P | MIAMY, FL 33015 on-stIe | gl Pz, % 29/4

TiTLE ! T oetere TE rFe ClChange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e ) Delete TNLE {7 Crange (] Aadition
NAME NAME

STREET AQDRESS STREET ADORESS

CITY-ST-2P CIry-57-2p

TmEe Ll Detere e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CiTy-S1- 2P

TIME O Dslere me [J Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ¢ITY-SY- 2P

e T Derete M O Change [ Addition
HAME NAME

STHEET ADDRESS STREET ADDRESS

Cmy-5t-2P CITY-ST1-21P

of the corporation or tha recei
changed, or on an atiac)

SIGNATURE:

Or Irys!
han g

mp
rgs!

all other like empovered.

AN T A2 -

12, 1 hereby certify that the information supplisc with this filing does not qu slify for the exemptions contained in Chapter 119, Fiorida Staiutes. i further certify thal the information
indic:ateq on this report or supplemantal report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that I am an officer or director
arad to executa this eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

AHES_ 26bgby

PED OR FR&NAM! OF SIGNING C FFICER DR DIRECTOR

Do




