2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 605248

1. Entty Name

RONNIE DIAZ REALTY CORP.

~ Jan 21, 2005 08:00 AM
Secretary of State

Principal Place of Business

7248 NORTH DALE MABRY
TAMPA FL 33514
“

Mailing Address

7248 NORTH DALE MABRY
TAMPA FL 33614

|
Suite. Apt. #, elc. Buite, Apt. #, etc 1st MOORE CR2EQ34 {10104}
City & State Cily & State - 4, FELNumber | |Applied For
o OUIeTEIE ] [netapptanie
Zip Country Zip Country 5. Ceniificate of Staws Desired [ ?f; E-‘:Ls qt‘:‘:ed;‘““at
6. Name and Address of Currant Registered Agent __7 S 7. Name and Address of New Registered Agent
Name
ALD MICHA -
g ;Azg’ SES_EON V:"%HY EL Street Address (P.O. Box Numbar is Not Acceptable)
TAMPA FL 33615 - - -
oy FL t Zip Coda

8. The above namsd entity subnuts this statement for the purpose of changing its registered office or registered agent, or bo{h, in the State of Florida [ am famiiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatute, pad of srnted name of regisiersd agent and title f apohcabie

{NOTE Regrtered Agenl signaiute segurred what srctating)

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.60
Make Check Payable to Florida Department of State

DATE
9. Etection Campaign Financing  $5.00 May Be
Trust Fund Cantribution. ] Added fo Feas

10. OFFICERS AND DIRECTORS 1. ~ADDITIONS/CHANGES TC OFFICERS ANDDIRECTORS IN f1
T DP [ Detete Tt HONAN e Dohng  [Jadon
HAME DIAZ, RONALD MICHAEL HANL 11024 !,.'n;: 80" STy -

<TREET ADDRFSS | 6127 GALLEON WAY STREE AT Uleed -80082-022 150,10

ity Si-AP TAMPA FL 33615 TSN 5

ITE: 8TV [ Delete Ik B i change ] sddition
Nald DIAZ, SONJA PRISCILA AL

LIREETANNRESS (8127 GALLEQON WAY LTREEUADURE S

chyY- sl A TAMPA FL 336815 ufe-ST- 71

Bt 3 Defete HUE [ Ghange ] Addition
HAME NAME

SHRFET ADDRESS SIREFTADRATSS

cHe.S81 pp Y-S5 2P

il J Delete i3 [ Change  [] Acdition
NANT PAME

STRFET ADDRESS STREFT ADDRISS

iy -5 AP CHT¥-SE- 4

il 3 Detete itk Cchange  [3 Addffion
NAME NAME

STRFTT ADDAFSS STRIFTANIRESS

CHf¥-51- 2P -7 4P

B O Delste it [ change £ Addition
HAME KAME

SHBEHT AN SS STRH ADRRISS

LRI Clie-sf- 4

12, D hereby certily that the infermation suppited with this filing does not quaisfy for the exempuon stated in Section 118, 0‘1‘{3}({} Florida Statutes | further certify that the information

indicated on this report or supplema

™ gort is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
hisgeport &s raquived by Chapter 807, Florida Statutes; and that my name appears & Block 10.0v Block 118

i U
Uzutene Fhane §



