FILED
2007 FOR PROFIT CORPORATION Jul 17.2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000101944 Secretary of State
07-17-2007 90107 030 ***150.00

1. Entity Name
PZ INTERNATIONAL, CORP.

Principal Pface of Business Mailing Address

16408 SAPPHIRE PLACE 16408 SAPPHIRE PLACE Ivammwe -

WESTON, FL 33331 WESTON, FL 33331 :

S Ry [ LSRG
L LNOR Soednive. Place e Sopdaive. Ploce

Sute, Apt. #. et Sute. Api % etc: 07122007  Chg-P CR2E034 (12/06)

City & Stata A Cily & State . FEI Number Applied For
Lieshon . Flonde |Ledon  Florda | 20-537998,5 Not Appiicable
732%73—\?3\ CEBH”%A —%%2—33-6\ 8””}\ 5. Cerificate of Status Desired O gg'gfqlﬁ?:dm""al

- 6. Name and Adt‘iren of Current Ru;lnt;rv\d Agent 7. Name and Address of New Ragisterod Agent

Name

PAIZ GUILLIOLY, JUANF

16408 SAPPHIRE PLACE Street Address (P.O. Box Number is Not Acceptable)

WESTON, FL 33331

City FL l Zip Code

. The above named o !y submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obhgahons éf‘reg iered agent.

4

SIGNATURE P

Slgt'pn.:('s:fypeg oF prdvied hama of fegisterad agent and e if apphcabis. {NOTE Aaguisred Agent Bgnatite tatiused when remslaing) DATE
=
i
FILE{ NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0O  Added to Fees corporation did not receive the pror notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 31
1ITLE P [T Detete TITLE O change [ Addition
NAME PAIZ GUILLIOLE, JUAN F HAME
STREETADDRESS | 16408 SAPPHIRE PLACE STREET ADDRESS
omy-s-zP | WESTON, FL 33331 CEFY-ST- 2P
TLE vP 3 Delete TTLE [J Change [T Addition
NAME ZACHRISSON DE PAIZ, KAREN NAME
STREETADDRESS | 16408 SAPPHIRE PLACE STREET ADDRESS
CITY-St-2p WESTON, FL 33331 CITY-ST- 219
TITLE [ Delete it (] Change [ Addition
MAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P CINY-S1.2P
TITLE [ Datete TINE {J change  [J Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CiTY-S1- 2P
TMLE ] Delete THLE (] change  [] Addition
HAME MAME
STREET AGDRESS STREET ADDRESS
ITY-§1-2P CrY-ST-2P
TITLE O Delete THILE [O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-ST-2IF

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: %\“‘7’@’&’ Koxen iz 3 / I fzm*-\ @sy) 8- A3Y

Emn r\ven n NAME OF BIGNING OFFICER OR DIRECTOR Daylrme Phars 4




