2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2008 08:00 AM
DOCUMENT # P95000004774 B3 Secretary of State

1. Entity Nams

PAZ CHIROPRACTIC LIFE CENTER, INC.,

Principal Flace of Business Mailing Address

9700 STIRLING ROAD 9700 STIRLING ROAD
STE 107 STE 107

COOPER CITY, FL 33024 COOPER CITY, FL 33024

AR BGOSR

01122008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FopisdFa
65-0551207 Not Applicable

O 53.75 Additional
Fee Raquired

5. Certificate of Status Desired

6. Name and Address of Curront Registerod Agent

PAZ MARITZA DO NOT WRITE
PEMBROKE PINES, FL 33026 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed o printad name of reglstersd sgont and file If applicable. {NOTE: Regrstarad Agent signature ragulred whan reinslating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS - 1§
TITLE DPST
NAME PAZ, MARITZA

STREET ADDRESS | 11611 NW 21 ST
CIrY-ST-2P HOLLYWOOD, FL 33026

E _ UOno00ST2208

KA 02/01/08-80050-00% 150, 00
STREET ADDRESS

CiTy-S1-2IP

TITLE

NAME

o DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
Cimy-§1-2IP

TITLE

NAME

STREET ADDRESS
Ciry-51-2P

12. | hereby certify that the information supplied with this filing do
indicated on this report or supplemental report is true and acg
of the corporation or the receiver of trustee ampowered to exe
changed, or on an attachmgnt with ap address, with all othg

SIGNATURE:

gaqot qualify for the exemptions contalned in Chapter 118, Florida Statutes. | further cerlify that the information

p and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered,

Daytima Phona #




