2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am
DOCUMENT # 567238 P

1. Entity Name
DIAZ INVESTMENT CORP.

Secretary of State

(05-01-2006 90419 006 ***150.00

Principal Piace of Businass Mailing Address

10750 SW 44 TERR
MIAMI, FL 33165 US

10450 SW 44 TERRACE
MIAMI, FL. 33185  US

DO NOT WRITE IN THIS SPACE P AepiedFor

AN AR ERAR

04242006 No ChgP CR2E034 (11/05)

59-1807866 Not Applicable
i ; $8.75 Additional
5. Cerificate of Status Desired [} Foe Required

&. Name and Address of Current Registered Agemt

DIAZ, RAFAEL
612 8.W.103CT
MIAMI, FL 33174

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity subrnits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or privted name of registared agent ang bile if applicable (MOTE: Regrstered Agant signshure required when renststng) DATE
FILE NOWI!! FEE 1S $150.00 8. Elaction Campaign Finarcing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Feas

DO NOT WRITE

- -~ - IN THIS SPACE

10. OFFICERS AND DIRECTORS [ §
TITLE P

NAME DIAZ, RAFAEL

STREET ADDRESS | 6969 COLLINS AVE. #702
CITY-ST-21P MIAMI BEACH, FL

TITLE S

NAME DIAZ, RAFAEL

STREET ADDRESS | 6969 COLLINS AVE. #702
LTy -51-7P MIAM! BEACH, FL

TITLE T

NAME DIAZ, RAFAEL

STREET ADDRESS | 6969 COLLINS AVE. #702
CITY-57-7IP MIAMI BEACH, FL

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TTHE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2P

12. | hereby cortify that the information supplied with this fiting does not qualify for the sxemptions contained in Chapter 110, Florida Statutes. | further certify that the information
indicated on this report or supplementat regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frust Y erod 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot oh an attachment with an ad . Y i

all othar like empoweared.

RAFAEL D qloc]oc

SIGNATURE: __ 4

IGNATURE NAME OF

OFFICER OR DIRECTOR — — - Dete Daytme Phone #
OuTe OF »7]




