2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2006 08:00 AM
DOCUMENT # P97000078833 AL Secretary of State

1. Entity Name
PAZ PLAZA, INC.

Pringipal Place of Business . ) Mail-mg; Address
16436 BRIDLEWCOD CIRCLE PQ BOX 7240
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33482-7240

~— = [l ORAEEREAE

01122006 Na Chg-F CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. £E{ Number Applied For
65-0785441 Mot Appicable
L . $8.75 addtionat
F. Certiticate of Status Desired [, Feo Required

6. Name and Address of Currant Registered Agent

?éﬁé%%?g&moon CIRCLE DO NOT WRITE
DELRAY BEACH, FL 33445 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office br registered agent, ar both, in the State of Florida. { am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE — -
Sugnature, iyprd 6 prinled name of reqistered agent andt e if applicanie : NCTE Fregistersd Agest signalure required when ‘e‘ﬂswff\g} oATC
9. Election Campaign Financing £5.0C May e L0 38e64% .
FILE NOWII! FEE IS $150.00 ¥ ; ~
After ,:,':y 1? D8 iy S be $550.00 Trust Fund Caniribution. O  adedtorees | 01/13/06-R0003-011 150,00
10. __ OFFICERS AND CIRECTORS 1 ’ I
TE PD
HAME DIAZ, PEDRO M

STREET ADGRESS | 16438 BRIDLEWQOD CIRCLE
oMy -S1- 28 DELRAY BEACH, FL 33445

TTLE VD B
HAME OlAZ, BRENDA

STREET ADDRERS | 16436 BRIDLEAVOOD CIRCLE
LipY -57-29 DELRAY BEACH, FL 33445

WIE ’ ‘ T . -
HAME
STAEET ADDRESS

Gny-57-29 DO NOT WR'TE

e | "IN THIS SPACE

SIREET ADDRESS
Giry-ST-4P

TNLE

MAME

STREET AUDRESS
GiTY-ST-.2P

e ‘ T o
NAML

STREET A0DARESS
GTy-5T-2pP

12.  hereby certify that the mformation supplied with this filing does not guality for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repart or supplemantal repart is true arnd accurate and that my signature shall have the sarme legal effect as if made under cath, Ihat | am an officer or director
of the corporation or the receiver of trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11
changed, or an an attg;hment with an address, with al ofher like empowerad. : .

SIGNATURE: ol Dl Pecuna Toiz julok (se1) 637 623

T¥  SICMATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER Of DIRECTOR Daytme Phore #




