2008 FOR PROFIT CCRFORATION
ANNUAL REPORT

DOCUMENT # P06000141861

1. Entity Name
JORGE PAEZ, PA

Principal Place of Business Mailing Address

?;3; EMERAL FOREST WAY 4747 EMERAL FOREST WAY
1707
ORLANDO, FL 32811  US ORLANDO, FL 32811 US
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FILED
Apr 02,2008 08:00 Al
Secretary of State

VDR CRR R

f;] 01072008 No Chg-P CR2EQ34 {11/05)
il 4. FEI Number Appliog For
20-5873017 Not Applicable
0 $8.75 Additonal

Fae Required

6. Name and Addreaa of Current Roglslurad Agent

PAEZ, JORGE

4741 EMERAL FOREST WAY
1707

ORLANDO, FL. 32811
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8. The above nemed antity submits this statement for the purposa of changing its ragistared office or registered agent, or both, in the State of Florida. jam famlllar with, and accep!

the obiigations of registerad agent.

UBN000a7 7404

SIGNATURE
iUre, (ypea oF Drnied nama ol (agistensd Sgeal and titke il apphcabla.

INDTE: Regisiered Agent signalute requisa when renylating)

R T = e Oe T 00

9. Elgction Campaign Financing

NO FEE | 150.00
FILE wiil S $15 Trust Fund Contribution

Aftor May 1, 2008 Fee will be $550.00

$5.00 May Be
Added ta Fees

10,

OFFICERS AND DIRECTORS [ S
P o
PAEZ, JORGE

4741 EMERAL FOREST WAY APT 1707
ORLANDO, FL 32811

TTLE

NAME

STREET ADORESS
CiTY-57-2P

*h!g k % "

§ITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREEY ADDRESS
Cav-S1-2IF

TITLE

NAME

STREET ADDAESS
CITy-S1-2IP

“TiTE

NAME
STREET ADDRESS
CITY-ST-2P

- TRLE

NAME
STREET ADDRESS
Ciry.g1-21P
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12. | hareby cerlify that the information supplied with this filin

of the corporation or 1he receiy
changed, or on an attach

SIGNATURE:

with an address, all athefike empo;

g does not qualify for the exemptlons conlalned in Cnapter 119, Florida Statutes { lurthar certily that the information
indicated on this report or supplamental report is tfrue and accurats and that my signature shali have the sama legal effaci as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

OF IS —THY

SBIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dayume Phone #




