2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2006 8:00 am

DOCUMENT # P95000004774

1. Entity Name
PAZ CHIROPRACTIC LIFE CENTER, INC.

Secretary of State

02-09-2006 90042 007 ***150.00

Principal Piace of Business

12177 PEMBROKE RD
PEMBROKE PINES, FL 33025

Mailling Address
12177 PEMBROKE RD

PEMBROKE PINES, FL 33025

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

01292006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0551207 Not Applicable
2 Country Zp Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 o Name o b -7 o
PAZ, MARITZA

12177 PEMBROKE RD. - ‘-
PMEBROKE PINES, FL'.33025

Sireet Address (P.0. Box Number is Not Acceptable)

Pl NW 2| St

@emhmk'p Pn.n es FL Ié?’g)oileb

Y
8. The abovengmed entj g statement for the purpose of changing its registered office or registered agent, or both, in tHe State of Florida. | am familiar with, and accept
the cbligationdo jSieres . ;/ /
SIGNATURE & (; }—L—————- 0{9
{ ol

Signature, typed or printect name F\agmaad Lgent and tIthe/prlI:uhla.

{MOTE: Registered Agent signature required when reinstaling)

v

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

OFFICERS AND DIRECTORS

SIGNA’

Daty Daytima Phone #

40, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DPST O Delete TILE $ Change ] Addition

NAME PAZ, MARITZA NAME

STRECT ADDRESS | 12177 PEMBROKE PINES smeeranveess | §1G I NW 2R ) St

cry-s-z¢ | PEMBROKE PINES, FL 33025 CAV-5T-7IP Hembroke fines : FL- 33030

TITLE 7 Delete THLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-29

Tme O Delets THLE [ change [ Addition

NAME NAME

STREET ADLCRESS STREET ADGRESS

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

TITLE [ Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTY-ST- 29

TILE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-29

TITLE 3 Daleie TITLE [ Change  [J Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2F CITY-ST-21P

12. | hereby cen'\fz‘thm the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue ang.accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or_the receivgr or trustee empowered 0 ekecute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or on an attachmeniAfith an addfess, wltp_a ﬁ r like empowered.

. flpb 2s44§5535]
SIGNATURE: % 2/0

AND 'nrpf

OR PRINTED NAME t Tmuc OFFICER OR DIRECTOR

v




