FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Mar 06, 2008 8:00 am

03-06-2008 90055 001 ****75 00

DOCUMENT # P07000005885 03-06-2008 90055 002 ****75.00
1. Entity Name .
PAZ & CASTELLON CONSULTANTS, P.A.
Principal Place of Busingss Mailing Address B 6 U 0 2 4 9 9
8307 SUNSET DR 83017 SUNSET DR
MIAM, FL 33143 MIAMI, FL 33143
RS IR RE AR R

Suite, Apt. ¥, etc. Suite, Apt, #, eic. 01302008 Chg-P CR2E034 {12/06)

City & State City & State FEI N Appliad For

g‘ L{ 2 -, 3 8 Nol Applicable
p :.y.pounlry Zp Couniry 5. Cerlificate of Status Cresired |} geae';;qu’;rd:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
-rr‘:-.-ﬂ Name

PAZ, ANA _
TA25S NWH2IST CT__"‘ — - e e -Street Address (2.0, Box Number.is Not Acceptable) o
MIAMI, FL 33182 )
o i City FL l Zip Code

8. The above hamed entity submiis this stalement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Forida. | am lamiliar with, and accept
the obligations of registered agent.
. = I

P il

SIGNATURE - - ;
. Signature. lyped or p(fﬂad nAme d.ilogisleiad agent and title if apphcabls, {NDTE: Registered Apani signatwe required when rainstating) DATE
) FILE NOW!H| FEEIS 51 50.00 . 9. Election Campaign Financing $5.00 May Be
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD O Delete me : O Change [ Andition
NAME PAZ, ANA NAME
STREET ADDRESS | 325 NW 121ST CT STREET ADDRESS
CTY-51-21P MIAMI, FL 33182 CITY-ST-BP
TITLE STD [ velete TALE [crenge [ Addition
NAME CASTELLON, JACQUELINE NAME
STREET ADDRESS | 7564 SW 122ND PLACE STREET ADDRESS
CITY-5T-2P MIAMI, FL 33183 . CITY-S1-2IP
TmE [ Delete TE Octange I Add‘\linn—‘
NAME NAME
L _STREETADDRESS § . . _ . J STREETADDAESS y . -
CITY-S7-2P - . CITY-$1-2IP h -
T0LE [ Deiete TTLE OJchange [T Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
{ITY-§1-3P CITY-8T-ZiP
TME 3 Detete TME [ Change  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CrY-51-21°
Ju: 1 Detere Tnie Ol Change [ Additioq
NAME NAME
STREET ADDRESS ] STREET ADDRESS
Cy-si-2P CETY- St- 20

12. | hereby certity thal the information supplied with this filin g does nol qualify for the exermnptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same Jegal eflect as it made under ath; that | am an officer or director
ol the corporation or the receiver or irusiae empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wilh aff address, with all othar like emgower ed

SIGNATURE: P — Lt -—6 N ‘9«/93’0'3 @()W@

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DI:RECT Dlr‘lne Phone 4




