~—2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 505248 P Jan 24, 2008 08:00 AN
1. iy Nams ir;'-,'.- Secretary Of State
RONNIE DIAZ REALTY CORP. ‘E\
Peircipal Place of Business hatling Address
7248 NORTH DALE MABRY 7248 NORTH DALE MABRY
2, Principal Place of Businass - Mo PG Box # 3, Mailing Addross
Suite, Apl #. etc, Sule, A A, gro. 15t MOORE CR2E034 (10/07)
City & Srate Cuy & Stale 4. FEI Nuniber Appand For
’ o ’ 59-1678704 Net Apslicabis
7 T 7 Cr. \ .
= Caunity P Ceantry 5. Certficate of Status Desred 0 ?esc g?qif:;'“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamir —
GD:)ggl(?ELT_‘ELé% WcAdAEL Seeet Addices (PO Box Momber is Not Aneepabla) !
TAMPA FL 33615
City FL Ziy: Code

8. The anove narred antily subinits this statement for the purocse of changing its registered oflice or registsren agent, oF por, in

1het GUEGRIONS Of remstead ausnl,

SIGHNATURE

e Sate: of Flenda 1 amfarmiliar vath, and accemt

SgnaL e, Ly OF Do 1ae e Lleed et wrel He | arplanoe, NGTE Fegistrgd AGGH L i1l " Jusls wner AOrs ! ¢

DATE

"FILE NOWI! FEE:IS $150.00 -~ - .- o
. After May 1; 2008 Fee Will Be $550.00 ’
i Make Check Payable to Florrda Department ol State

. Eleciion Campaign Financuig $5.00 May Be

Trusi Fundd Gentroution [1) Added to Fees

10. OFFICERS ANME DERECTURS 11. ADDITIONS/ CHANGES TG GFFICERS AND DIRECTORS N 11

TITF DP C peete TITLE [ mangs [ Aatition

HAME DIAZ, RONALD MICHAEL HAME TITUIrCEn

STREET ADDRESS 6127 GALLEON WAY STREFT ADORLSS L‘!:lrj'l'ﬁlg[‘}giih Sjﬁ =011 150,600

crvsre | TAMPA FL 33615 onv-gr. 7 01/25/08-50023 .1

1L STV [ besle T E I change [ Aadaion

NAME DIAZ, SONJA PRISCILA He L

STREETARCRESS 6127 GALLEON WAY SIRFFT ADORE 5%

CITY-ST-712 TAMPA FL 33615 CITY -§1-2IP )

HETS 7 deele Le [ carge [ Addition |

HAME i _ — -

STREET ADGRESS STREET ADDRESS

GITY 41210 CIY-51-2P

INLE 3 Deete 1Lk [ Change [ Acdition

HAKE ’ NAME

STRELT ADGRESS STREET ADDRESS

iy -s1-217 CITY- 51-21P

TELE, [ Deiete nt [ crange [ Addnion

HAME LRI

SIRELE AGHRERS SIALET AIVIHLSS

GITY-$1-21° CITY-§1. 2%

TILE C oeate TiLE [ Change (] Aarlibon

MAME NAME

STRILT ACLRESS SEILLT ADDRESE

ol RN il CITY-51 40

12. | hereby certify (hat the intormats pled vath this filtng does net gualfy fur the exermptons corained in Sgction 119, Ficida Statuies | furter cerlity that the information
incicated on this report or sy il repon is ruppnd scourate 4 al my signature shall Bave the same legal oitec: as i made under cath that | am: an ethcer or dirocior
of the corporanon or theg s:(-;e oy agxecute this report as required by Chapier 807, Ficrida Statutes: and that iy nante z2pnears in Block 10 or Blogk 11
i chanyes, orun an hoeetT with an age N empowerer,

7

SIGNATURE:

e
SIGNATURE AND TYRED OR RRINTED NAME OF SIGNING OFFICER OR DRECTOR

[-RD-0 & $3-8854861

[P Dw




