FILED

Apr 23,2007 8:00 am
~.2007 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # 408695 04-23-2007 90280 049 ***158.75
1. Entity Nama
DIZPUZ ENTERPRISES, INC.
Principal Place of Business Mailing Address ' o 2 G
1. .
2701 N.W. 26 STREET 2701 N.W. 26 STREET T QQ 07 8 3
MIAMI, FL 33142 MIAMI, FL 33142 :
Suite, Apt. #, etc. Suile, Apt. #, etc. 04112007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number ~{_[Applied For
59-1426487 | [Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - Name i
DIAZ SYLVIA
2701 N.W. 26 ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33142
City FL I Zip Code
8. The above named entity submits this statameny for the purppse of changing its ragistered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere ent
Gy Lec Yl o>
Sinalure, tvDed o pnm me of reg agent and utla f apph E ] {NOTE: Registersd Agenl signaiwa required when rensiaing) Bhre
" N
FILE NOWIt FEE fS "$150.00 9. Elgction Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
10. . _-OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSD [ velete TITLE [ Crange [ Addition
NAME | DIAZ, SYLVIA NAME
STREETADORESS | 2701 NW 26 ST. - STREET ADDAESS
CITY-57-7IP MIAMI, FL CITY-ST-21P
me . [vTD ) [ Delete e [l change [ Addition
NAME DIAZ, ROBERTO NAME
STREET ADDRESS | 2701 NW 26 ST. STREET ADDRESS
CITY-S7-2IF MIAMI, FL CITY-5T-2IP
TIMLE : O Delete TILE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TOLE [ elete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Figrida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an addags, with all other ljk
SIGNATURE:




