s

2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 331733 -

1. Entity Namg

DIAZ BROTHERS CONSTRUCTION CO. INC. Secretary of State

Principal Piace of Business Mailing Address
826 CAPRI STREET 826 CAPRI STREET
CORAL GABLES, FL 33134 LS CORAL GABLES, FL 33134 LS

AR E WAk T

01202007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE == AomiedFa

59-1228708 Nol Applicable

$8.75 Additional

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Reglstered Agent

DIAZ, RODOLFO .DO ;;IOT WRITE

826 CAPRI STREET

CORAL GABLES, FL. 33134 IN THIS SPACE

8. The abave named enlily submits this statament for lhe purpose of changing its registered offica or registarad agent, or bolh. in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lypsd or printad name of registeced agent and Lbe If appicabla. (NOTE: Registerad Agent &.gnature required whea reinatating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wlill be $550.00 Trust Fund Coninbution. O  AddedtoFess
10, OFF{CERS AND DIRECTORS |
TITLE \
NAME DIAZ, LEONOR

STREET ADDRESS | 826 CAPRI 8ST.
CITY-S1-2P CORAL GABLES, FL

e P : : }JQDDDD?_W} lE"}D ) o
NAME DIAZ, RODOLFO 0420073004301 150,00
STREET ADDRESS | 826 CAPRI ST.

CIry-ST-71P CORAL GABLES, FL

LE T
NAME PAGAN, ANA MARIA

STREET ADDRESS | 12791 N.W. 6 STREET
m:v-sr-[;? MIAMI, FL 23182 DO NOT WRITE

- o IN THIS SPACE

NAME DIAZ, DAVID
STREET ADDRESS { 826 CAPRI ST.
CITY-§1-21R CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CITY-S1-ZIP

THILE

NAME

STREET ADDRESS
Cily-81-7IP

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exemplions conlained in Chapler 119, Florda Statutes. | further cerlify thal the informaticn
:ndicalted on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation of the recawver or trusiea empowered 1o exacule this reporl as required by Chapter 807, Florida Statules. and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: Sodadls-Oier—  Poyiidout 272007 56767

SIONATURE AND TYPED ORPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dats Daytma Pronn #

Apr 12,2007 08:00 AM




