2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000015163

1. Entity Narge

PAZ & ASSOCIATES, INC.

Secretary of State

Mailing Arlaress
‘8600 SW 92 ST
204 o

Parcipal Place of Business

", Coeer o err Y

t-?‘li'IINIIJNﬂIHIllfﬂIIW|IH"IN"|!IHI"\ IHHI | IHII‘HNIIHHII::‘:‘

1,30 .Maiing Addrass™
Suita, Apt #, elc, Suile, At ¥, gic. 15t MOORE CR2E034 [10/07)
City & State City & Staie 4. FEi Number Appiied For
65-0899634 Not Apolicable
Zz County 7 Count .
P ey “P ounty 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

DE LA PAZ ALINA

8600 SW 9'2 ST Sweer Address {P.O. Rox Number is Nat Acceptable)

204

MIAMI FL 33131

City FL 21z Gode

8. The anove named enbly submits this statemen! “or the puraose of changing s registared office or registerad agent, o oot in the S:ate of Florda. | am familiar with and accept
the cbhigations of registered agent.

SIGNATURE

Sanatere. bped e smeted pante M e S og faert a1 1Pl eage fISTE Regisu18C AGOS 1 ¢ pialur ™ FOIRIFRN wi T™ TileY DATE

B FiLE NOW!!' FEE s 5150 00 : . )
: 9. Flecticn Campaign Finarcing $5.00 vay Be
- Afte! May 1, 2008 Fea will Be $550. 00 S Trust Furd Contmoution. ] Added to Fees

Make Check Payable to Florida Deparlment of State

10. QOFFICERS ANC DIRECTQRS t1. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS N 11

TILE P O pete TITLF [ Changz ] Additien
NAME DE LA PAZ, ALINA HAME

STREET ADDRESS | 650 NORTH EAST 55 STREET SIRFET ADORESS

oITy- §3. 21 MIAMI FL 33137 Cily-51- 210

TIFLE [ peete TIMLE [JChange  [C) Aadiben
NAME HATE

STREFT ADMRESS CTRFFT ADDRFSS

oY 51219 ony-st-an Y

MLt T Detete L L "U'Zﬁ C!}mflg:e[. |.ﬂ:ﬂ Agdibon
NAME . hAME

STREET ADDRESS STAEET ADDRESS

Cry-s1-2p LiTy-3T-21P

HTLE [ peigte LY [ change [ Acditen
HAME HAME

STREET ADDRESS STREET ADDREES

GImy-§7-21P CITY-51-21

T O Deate TITLE [ Change ] Aadition
HAME HEML

SIRZET ADDRESS SIREET ADDHESS

CITY-ST-71 Ciry-§1-4p

TIveE [ peele TME O change [ Accition
NAME HERIE

STREET ADDRESS SIREET ADDRESS

Ciry-ST- 2P CITY-SI-2IP

d with this filing does nct qualdy fur the examptions contaned in Section 118, Ficrida Stawutes. | furiner certify that the information
indicated on this report or supp rﬂ[ rtis irue and accurale ang that my signature shall have the sameg legal entact as it made under oath: that | am an officer or direcior
of the COr2Graion or the recei Aed empowered (o execule this report as required by Chapier 607. Flerida Stawres; and that iy name appears in Bloek 12 or Block 11
if changea, or on an attachmetgi Zodress, with all olher fike empowered,

SIGNATURE:

12. i haraby certify that the informatig

J/’ 4/0 Y D053 - oy

Day: 1 Fhonn e

saaneD OR FRINTED NAME OF SIGNING OFICER OR DIRECTOR

Mar 03, 2008 08:00 A



