FILED
2007 PO R INUAL REPORT o1 ON Feb 12,2007 8:00 am

DOCUMENT # P95000004774 Secretary of State

1. Entity Name ook o
PAZ CHIROPRACTIC LIFE CENTER, ING. 02-12-2007 90103 017 *#*150.00

Principal Place of Business Mailing Address
12177 PEMBROKE RD 12177 PEMBROKE RD
PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL. 33025 :
N e L I P b
3700 Stgime Boab | 2700 SHRLNE Bb.
Suite, Apl. #, efc. Suite, Apt. #, etc.
; 01092007 Chg-P CR2ED34 (12/06
SUe (07 Sure 107 o (12/09)
City & State City & State — 4. FE! Number Applied For
CooPeR €M, FoL Cooper i1y, FL 65-0551207 Not Appicable
325 O Z 4 CWJZ A Z‘Ipa 3 0 2_ 4' Country u 5 A 5. Centificate of Status Desired O ?:mdr:dmonai
"8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
PAZ MARITZA
11611 NW 21 ST Strest Address (P.Q. Box Number is Not Accaptabla)
PEMBROKE PINES, FL 33026
City FL l Zip Code

8. The above named entity submits this statement for the puvpose of ¢ ing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag

SIGNATURE MDC-/—* il{q[/o _7

Signature, typed o prnted name of Wmlg,am and ufid it appumlal ((MB"E Ragrssered Agen; Tignarute renuied wher 1eingating)
FIiLE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPST O Delete TME O change [ Addition
HAME PAZ, MARITZA HAME
STREET ADDRESS | 41611 NW 21 ST STREET ADDRESS
caTY-ST- 2P HOLLYWOOD, FL 33026 CIry-ST-2P
TMme [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-SI-2P CITY-5T-2P
TME 3 Delete TILE [Clchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TITLE O palete TME [ Change  [7] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE [0 pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STRELT ADORESS
CITY-ST-3P CITY-ST-AP
TLE (O Detete TMLE [ change [ Addition
MAME MNAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21p CITY-ST-21P

12. I hereby certify that the information supplied with this filin 3 does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this re; supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of receiver or frustee empoweraed ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachinent wilh) an address, with all

SIGNATURE:

r like empowered.

75 -
Lope . Lz A Az /4/07 3o - ol |
mun&smr@mmnu?jﬂmommm Daytime Phone #

e e — e ————— —— — — — - ——



