2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000015163 Aug 21,2006 08:00 AT
1. Entity Name
nity o Secretary of State
PAZ & ASSOCIATES, INC." -
Principal Place of Business ~ *# Mailing Addressr -’-1
B6O0 SW 92 ST el 8600 SW 92 ST
204 204
2. Prncipal Place of Business 3. Malng Address
Suite. Apt. #. etc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4. FEI Numnber 65-0899634 Applied For
Not Applicatle
Zp Country Zp Country 5. Cenficate of Status Dasired O $B‘75 A_dditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE LA PAZ, ALINA
8600 SW 92 ST Street Address (P.0. Box Nurrber is Not Acceptable)
204
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept the
obligations of regiaterad agent.
SIGNATURE
Signature, typad or pnnled name of ingistarad agent iind lile i apphcabie. {NQTE Registaren Agant sgnuture rpoures whoen raingtaling) DATE
S.607.193(2)(b), F:S.. al.!ows for the waiver of the $400.(?0 . 9. Election Campaign Financing 55_00 May Be
ptemb SN late fea. By checking this box, the corporation certifies it did -
; s i Sy S ! ‘ Trust Fund Contribution. [ ]  Added to Fees
. Make orida Department al-State '] not receve prior natice. Fee to file is $150.00. ’R]
Rl MO e ey AR A P T
10, OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 1 Delete mf Ol Crange [ Addibon
NAME DE LA PAZ, ALINA -
staect aboress | 650 NORTH EAST 55 STREET STREET ADDALSS =0 AN
arv-srop | MIAMI FL 33137 CTY-5T-2P 150,00
T I pelete TIFLE [ change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY- 1.2
e [ pelete e O change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-70 CTY-ST-2IP
TILE O Delete TIE [ Change  [] Adcition
NAME NAME -
. STREET ADDRESS SIREET ADDRESS
| civesip CIy-s1-2P
TALE G Delste TiLE [Jchange [ Andiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIrY-S1- 2P CITv-S1-21P
HIE ] Delete ILE [ change [ Additon
NAME MAME
STREET ADDRESS STREET ADDRESS
vy -S1-2P CAY -S1- 21
12, | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes, | further certify that the information
incicated on this raport or supplementat report is irue and accurate and that my signature shall have the same legat effect as ff made under oath; that t am an officer or director
of the corporation cr the raceiver or truste 6L sliyvéred to execute this report as reguired by Chapter 607, Flonda Statutes: and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an £ all other like empowerec.
SIGNATURE: 23t/
SIGNATURE KRD-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytene Prano 8




