2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 455487 Feb 09, 2007 08:00 AM
f. Eniy Namo Secretary of State
DIEGO ENTERPRISES, INC.
Principal Place of Business Mailing Addross
4808 N. HUBERT AVE 4808 N. HUBERT AVE
2. Principal Placo of Business - No P.C. Box # 3, Mailing Address

Suitc, Apt. #, efc. Suile, AplL. #, elc 1st MOORE CR2E034 (10f06)

City & Stalo City & Slale 4. FE! Number i Appled For

59-1543531 Nol Applicabie
2 Couniry Zip Counlry 5. Cortiicate of Status Desirod [ $8'75 Addilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent

hzme

DE DIEGO, MANUEL L.

13116 WISTER LANE Street Address (P.O Box Number is Not Acceplable)

TAMPA FL 33612

City FL l Zip Codo

8. Tho above named enlity submits this statemant for the purpose of changing its registerod office or registerad agent. or bath, in the State of Florida, | am familiar with. and accent
the obligations of rogistered agent

SIGNATURE
Signalura, fypad o printed name of regisiared agent and Ll 1 applhcable, (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!H! FEE IS $150.00 . 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution.  [J]  Addedto Fees
Make Check Payable to Florida Department of State
10, : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD {7 Delele Jine [J Clange  [J Addition
NAME DE DIEGO, MANUEL L. NAME
STRLETADD 55 | 13116 WISTER LANE STREL1 ADDRESS | ~nan e
Ciry-si-2p TAMPA FL ’ ' clry-S1-21p e H%I?ﬁ{)ﬁglijghangibrmd 1O B
TE 71 Detete TE M LA LTINS et = Y Addition
NAME . RAME
SIREET ADURE $5 STREE] ADDRESS
CITY-ST-2IP CITY-SI-2IP
THLE [ peizte TILE [ change [ Addilion
NAMF NAME e e ; .
* SITUET ADDRLSS STREET ADDRESS
CHTY-ST-7IP CIY-S1-2IP
TILE [ Delete TME 1 Change (] Addilion
NAME NAME
SIRECT ADDRESS STREET ADDRESS
CITY-SI-1IP eIny-sT-7IP
T, 3 petete LT3 ) D) change [ Addivon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI1-21P CITY-S1- 2P
e [2 Delete 113 [ change [ Addilion
NAML: NAME
SIREIY ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S1- 7P -

12. | hereby certify that the information supplied with this liling does nol qualify for tho oxemptions containod in Section 119, Florida Statules. | further certify that the information
incicaled on Lhis reperl or supplemental reporl (s true and accurala and thai my signature shall have the same legal effoct as if made under cath; that | am an officer or direclor
of the corporation of the receiver or rustee empowered 1o exccute this report as regui —klonda Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an allachment with an address, with all other like empo
2/ /0 Lf/w

IGNINFFICEHOR DIRECTOR / Date Daylme Prona ¥

SIGNATURE: %22 «

SMANATURE AND TYPED OR PRMNTED MNA;




