2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000053479 Mar 19, 2008 08:00 2
1. Ertily Namg S
ecretary of State

PAZ BUILDERS INC. y
Principat Place of Business Maing Address
288 COUNTRY CLUB DR. P.O. BOX 7844
TEQUESTA FL 334689 JUPITER FL 33468
2. Pringipal Place of Busingss - No PQ Box # 3. Mamng Aacross

Suite, Apl. #, eic. Sule, Apt. &, 2. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Appiied For

65-0591861 Not Apglicable
) Coumry Zp Country 5. Certficate of Status Desired O gg.;gﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam

ggEé:gg,UTquREféLUB DR. Straet Address {P O. Box Number s Nat Azceptabla)
TEQUESTA FL 33469

City FL 2ip Code

8. The apove named snlity submirs Mis statement for the puracse of chang:ng its registered office or reg:stared agent, or otn, in the Swate of Flonda. | am famiiar with. and accept
the obigations of registered agent.

SIGNATURE

Canetere, bded O Pered a0 A TR RCRa et A T E i pleatn ILGTE REQIS 80 AZON .4 Lar <@ quese whol® “oreiabe g DATE

9. Election Camgaign Finarcing  $5.00 May Be
Trus: Fund Contribiion. [ Acded to Fees

Maks Check Payablé to Flonda Depanment of State :

10. OFFICERS ANL DiFiF(‘TORb 11, ARDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IM 11

TITLF P 1 potete TITLF Unnugi 1 q:jl T [ Change [M] Aadition
HAME ZECCA, PETER A HALE 04,0308~ .:“ ADE=-00% 150,00

STREET ADDRESS | 298 COUNTRY CLUB DR. CTREET ADDRESS T

CIry-57- 21 TEQUESTA FL 33468 CiTY-S1-21P

TITLE O vase TINE [Jcrange  [J Aadition
MAME HAME

STREFT ARDRESS STAFFT ADDRESS

CHTY-5T-21P CITY-§T-2W

{[H O peete ILE [ Change [ Audision
NAME HAML

STREET ADDRESS STAFET ADORESS

CITY-ST-2P CIy-5T-20 -

e J peete HILE Echange (] Addnion
NAME HAML

STREET ADURESS SIRLET ADDRLES

any-§Tap Giry-50-21p

ML [ Dewie ML {1 change [ Addition
NAME NEML

STREET ADURESS SIGEET ADDRESS

CITY-ST-2IP CITY-S1- 1P

TITLE O be'ate miLE [J Crange [ Actishgn
NANE HAME

STREET ADDRESS SIREET ADDRLSS

CITY-51- 2P CITY-51- 21

12. 1 hereby certfy that the information suophed wath this filing does net gualfy for the exametons contamed in Section 119, Florida Statutes. | furthar cartity that the information
indicatad an this report or supplemental repont i true and accurale ang hat my signature shall have the same legal ettsci as if made under cath. that | am an officer or director
of the corporaion or the receivgr o trusiee empowered 1o execute this report as required by Chapier 607, Florida Swatutes; and that my name appears in Block 18 ar Black 11

it changea, or on an aiae TR drass, with all other like empoweren.
[ 2%-04 561373 7594

SIGNATURE:
SIGNATUAE ANP TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cas Gay e Fhare o




