2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000004774

1. Entity Name

PAZ CHIROPRACTIC LIFE CENTER, INC.

Principal Place of Business

12169 PEMBROKE RD
PEMBROKE PINES FL 33025

Mailing Address
12169 PEMBROKE RD

PEMBROKE PINES FL 33025

2. Principal Place of Business 3. Mailing Address

FILED
Apr 08,2004 8:00 am
ecretary of State

04-08-2004 90045 018 ***150.00

I I

([}

Suite, Apt. #, etc.

Suite, Apt. #, etc.

8801 NW 153 TERR
MIAMI FL. 33016 -

MOORE CR2E034 (11/03)
City & State City & State 4. FEt Nurnber Applied For
65-0551207 Not Applicable
2Zip Country ap Country 5. Certificate of Status Gesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
e i i T i e it s i s we - | e = == -AY ”iTZA . PAJZ,.—...._L._--,” i
PAZ, MARTA MAR

TSI BB RS

PeEMAROKE 'P:'NES.J’ = .

City

Zip Code

FL

2025

v a—

8. The above\named eptity submits this st@ftemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligaWZngf_
SIGNATURE

Signatura, N_péa o prknfd\\

ame of registered ?ﬁam\ﬁnﬂ titte of applicable.

{NOTE: Registerad Agent s:ignature required when reinstating}

9{/4/&4.

DATE

EY %ﬁiﬁno

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFCERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
“TITLE DPST ' 1 Delete THLE [l change [ Agdition

NAME PAZ, MARITZA NAME

STREET ADDRESS | 12169 PEMBROKE RD STREET ADDRESS

¢ITY-ST-ZP PEMBROKE PINES FL 33025 CITY-ST-2P

Tme [ oetete THIE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-7IP CIFY-5T-2F

ME O etete e [ Change [ Addition

NAME NAME . _ . - — .

STREET ADDRESS T T i STRECT ADDRESS

CITY-ST-2P CITY-ST-2P

LE 7 Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

Gt 3 Delete TME . ) crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP )

it [ Delete TILE [ change £ Addition

HAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-219 CITY-5T-2tP

indicated on thig report or supplemental report is trug,

SIGNATURE:

of the corporation or #ie receivep or lrustee empows
changed. or on an attadgment th an address, wi g

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

aRg accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

her like empowered

¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

SIGNATUEE AND T\'if\on PRINTED muf oh?lamnc OFFICER OR DIRECTOR

9/;/‘/04 asy-420-7000.

Daytime Phane #




