2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 455487 Feb 18,2008 08:00 AN
1. Entity Name * S
ecretary of State

DIEGO ENTERPRISES, INC.
Puncipal Place of Busingss Mating Arldress
4808 N. HUBERT AVE 4808 N. HUBERT AVE
2. Pincwal Place of Business - No P.G. Box # 3. Mading Accross

Suite, Ajt. #, ete. Sule. Apt. #, elc 15t MOORE CR2E034 {10/07)

City & State Ciy & Stawe 4. FE! Number Appied For

’ 58-1543531 Not Apphicable
Zp Cauntry ap . Caountry 8. Certilicate of Statue Desired O 88'75 Additional
Fee Required
6. Name and Address of Current Registered Agsnt 7. Name and Address of New Registered Agent

MNarme

?3E1 ?éE&/%TAEQNLLAEJLEL Streal Address (P O Box Number is Not Acceplable)

TAMPA FL 33612

City FL Zip Code

8. The apove named antily submits this gtatement for the puroose of changing (s regisiered office or registered agent, or noth, in the Siate of Flonda. 1 am familiar with, and accept
the obligations of reyistered agent.

SIGNATURE

B suse by R G e @0 O ro A ed Atectuwl 11e | sl caTie, HOTE Fegisirag Ager 1 sunntans eaurnd wnol «onrlike g3 [3ATE

e FILE-NOW|!! FEE;iS $150.00:, 9. Election Camoaign Financing $5.00 May Be

~:Aﬂ?.". Mﬂy 1’ ZOOBFGS W'“ Be 555000 R Trust Fund Comdibuwtion. [ Added to Fees
tment'of S
10. OFFICERS AND DIRFECTORS 11. ADDTIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
T F PD O Dwsete Tmr O cChange  J Addikon
HAME DE DIEGO, MANUEL L. NAME
STREET ADDRESS | 13116 WISTER LANE STAEET ADDRESS L _'_.H_M }fI”? [!'_I
SIS TAMPA FL CiTy-5T- 2Ip ke S0 L
TME 3 Deete TITLE [ Change [ Addition
HiME HAtAE
SIREFT ADDRESS STREFT ADDRESS
olTY-51-21° CITY-SI-2iP
TTLE 1 Deete THiE [ Change [ Aadition
Nz HeAL .
STREET ADGRESS STREET ADRESS
CHY-S1-27 CITY-5T-21
Lt ) ik M Change [ Acdition
HAM HaME
SIREET ADDRLSS STRLET ADDRLSS
ally-SI-21¢ GITY-51-4P
TLE O Deele 1 [ Change [ Acdition
HAME NALAT,
SIREET ADURLSS SIREET ADDRESS
SITY-SI- 41 CImY- §1-2IP
TLE O peiete e [0 Changa [ Addion
HAME HEME
STREET ADDRESS STREET ADDRESS
CiTy. ST 219 oy §1-ZIP

12. | hereby certity that tha information supptied with this filng does not gqualfy for the exemptions comaned in Sachon 119, Florida Staiutes. | furtnar cartity that the information
indicated on this report or supplemental repon is trie and accurate ang that my signature shall have the same legal ertect as f inaoe under oath. that | am an officer or director
of the corporation o the raceiver of trustee empowered 10 execute this report as renuired by Chapier 607, Florida Statutes; and shat rry name appears in Block 16 or Block 11
if chargra, or on an attachment with an address, wath ail other ke empoweared,

SIGNATURE . Z2er s 7= o ~MANUELL. DeDIEGD  £/2_ 3763 ¢(<

SIGNATURE ARD TYPED DR PRINTED NAME Ws OFFICER OR DIAECTOR Lo 9,’ Dyl Fhonn o v
PR YN T




