2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 01, 2008 08:00 AN

1. Entity Name
ELIOPE M. PAZ, P.A,
Principal Place of Business Mailing Address
1111 12TH 8T 11171 12TH ST
SUITE 110 SUITE 110
- S A
01282008 No Chg-P CR2E034 (11/05)
DQ NOT WRITE IN THIS SPACE . &, FEI Numibar = Agbiiéd For
i IR i S P S K 68-0381038 Not Appliable
‘ e s & Catliicats of Blatus Dosired [ lgaaa ;asq;ﬁ?:amghm

0._N&me ahd Address of Gurrent Negistered Agent

A O EET ~© DO NOTWRITE
KEY WEST. FL 33040 ~ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famlllar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typad or printad name of regisiered agent and tina if applicable. (NOTE: Regmtored Agan signatura required wnen reinstanng) DATE
9. Election Campaign Financing $5.00 May Be "
After '.}.'E,'f,?%%fff,'fﬂﬁ'ﬂ $550.00 Trust Fund Contribution. O AddedtoFees 00000313208 )
(2,02 08~B0056~-024 150, 00
10. QFFICERS AND DIRECTORS [ .
TME P
NAME PAZ, ELIOPE

STREETADDRESS | 1111 12TH ST SUWITE 110
CITY-ST-21P KEY WEST, FL 33040

TITLE

NAME

STREET ADDAESS
CITY-ST-ZiP

TIE
NAME

vt -~ DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
GITY-87-21IP

TME

NAME

STREET ADDRESS
CITY -57-2IP

TITLE

NAME

STHEET ADDRESS
CiTY-§1-2P

12. | hereby certify that the information supplied wi ig i g does not quahfy for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental regor is true accurateé and that my signature shall have the same tegal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trupthe empowgedd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with ag/addrgss. all other like empowered.

SIGNATURE: SO ey fAZ M D. 1!309!0? (3os)20d 242

SIGNATURE AND TYPED OFLARTHTED NAME OF SIGNING OFFICER OR DIRECTOR




