20Q07. FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000015163

1. Entity Name

PAZ & ASSOCIATES, INC.

Principal Place of Business
8600 SW 92 §T
204

MIAMI FL 33156

Mailing Addross
8600 SW 82 ST
2

04
MIAMI FL 33156

2. Pancipal Place of Bugingss - No P O. Box #

3. Mailing Address

Sune, Apl. #. ¢lc.

Suile, Apt. # cic

FILED

Apr 16,2007 08:00 AM

Secretary of State

IR

1st MOCRE CR2E034 (10/06)
City & Slalo City & Stale 4. FEI Number | Appliod For
- 4
65-089963 fNol Applicablo
Zi Counl i
i auntry Zip Counlry 5. Corllficale of Stalus Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address ot Currenl Regislered Agent 7. Nama and Address of New Reglistered Agent
Name

DE LA PAZ, ALINA
8600 SW 92 ST
204

MIAMI FL 33131

Sireet Address (P.O. Box Number is Not Accoptable)

City

FL | Zip Codc

8. The above named enbty submits this statomont for the purpose ¢! changing 1ls regislered office or registercd agent, or bath, in ing State of Florida, } am (amiliar wiln, and accopl

tho obligations of registered agenl.

SIGNATURE

Sgnature, yped or pLnted na'hy OF regisiared agam Gid Hve r anuicavie.

[NOE Regsiered Agent sgnatine requirad when ranisiad. g ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Bs
Added to Fees

io. CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN {1

THIL F [ Delete i O change [ Addition
K DE LA PAZ, ALINA NAC

SIREC 1 ADORISs | B50 NORTH EAST 55 STREET SIET] ATIRY S5 UOOOG0Ta8295

orv-st-ne | MIAMLFL 33137 Iy~ 877 G4/24,/07-80109-005 150,00

Iy [ Deleie nne O change 7 Aadilion
NAME NAME

ST T ANDAESS STULET ADDRI $5

CITY- 81-21P CITY-SI- 2P

nni_ _ O potre A [ U - [E)-Change—- [ -Addition-
NAMT NAME

STHEI] ADTHT$5 SIRITT ADDRSS

CUY-SI-21p CIN-81-71P

e 3 pefeie ity O change O Addition
NAME NAME

STIWET ADDIESS SIREEf ADDRISS

CHY-S-2tP CIrY-51- 4P

HiE [ petete e Clchange {71 Addition
NAML NAME

STATET ADDRY S8 SINLLT ADDHE 5%

Gy 177 EIY-ST- 2P

it [ pelete iy [Jchange [ Adcrhion
NAMI NAME,

SIREET ADDRISS STHITT AUURLSS

CIIY-51- /P CITY-S$1-717

12. | hereby certily that the informalion supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further ceriify that the information
indicated on this report of supplemental report is true and accurale and that my signatura shall have the same legal effect as if made under cath; that | am an officer or dirccter

of tho corporation or the recenver D
it changed. or on an allachment M

SIGNATURE: ~__

powered 10 execule Lhis raporl as required by Chapier 807, Florida Statules; and that my name appears in Block 10 or Block 11
s, with all olhar tike ompowered,

4/1sfo 30S-I937-242

o




