2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

)

DEOCﬁLaJmMENT # P99000015163 Apr 11, 2005 08:00 AM
1. Entity [ . ¥ S
i ecretary of State
PAZ & ASSCCIATES, INC. } ry
Principal Place of Business ' S ) Mailinrg Ad;i;ess 7 )
BBOO Sw g2 8T - 8600 5W 82 5T
204 204
MIAMI FL 33156 - MIAMI FL 33158
s AT A
Suite, Apt #, elc. R Suite, Apt #, efc . 15t MOORE CR2E034 (10!04)
City & Stale ' City & State 4, FEI Number Applied For
65-0899634 Nat Applicable
Zp County Zp County 5. Certificate of Status Desired O ?Se';?q Sﬁ:l;tiunal
6. Name and Address of Current Regislered Agent . N 7. Name and Address of New Registerad Agent
Mame
IggolaaéﬁvAgzé %%—INA Street Address (P.O. Box Number is Not Acceptable)
204
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE _ ,

Sgnatura, typed of printed name o registaced agent and hlie If appleatle {MOTE Regsterad Agant signatule required whan reinsating) DATE

FILE NOW!! FEE IS $150.00 " 9. Election Campaign Financing $5.00 MayBe

After May 1, 2005 Fee Will Be $550.00 T .
= g P rust Fund Contribution, [  Added o Fees

Make Check Payable to Florida Depattment of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Detete il [ change [ Addition
NAME DE LA PAZ, ALINA NAME
STREET ADDRESS | 650 NORTH EAST 55 STREET STREET ADDRESS
cv-stze | MIAMI FL 33137 CirY-ST-2P
TILE [ Delete THLE [J Change [ Addition
NAME RAME DUBU:’B?FB';
STREET ADDRESS SIREE L ADDRESS { 4,%?{;55_*@[1034_;}[33 150,00
CITY-ST-2P - £ly-51- 2P !
TITLE T petete 1L [l change [ Addition
NAME NAME
STRLET ADDRESS STRECT ADDKESS
CITY-5T-2P oIly-ST-7IP
TitLE [ elete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
Y- S1-2P CITY-SE- 7P
TiTLE [ Delete HTFF CJchange ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY ST-2iF CITY-ST- 2P
HTLE [ Detate TTLE ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-S1-21P CiEY-Si- 2P

12. 1hereby cerlf{z that the information supplied with this ﬁling does not gualify for the exem;ﬁtion stated in Section 119.07(3)({0), Florida Statutes, [ further cartify that the information
indicated en this report or supplementigl report is true and 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 o tha racalver or powared to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, ¢r on an attachment wip addrees, with all other like empowered

SIGNATURE:

2h13foc  3z0s-2379-T¢42p

SIGNATRAE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR " Dale Daytina Prong &




