2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 02, 2006 8:00 am

DOCUMENT # Go7886 Secretary of State
1. Entity Name 05-02-2006 90200 037 ***150.00
DIAZCORP OF CORAL WAY INC.
Principal Place of Business Maifing Address
3400 CORAL WAY 3400 CORAL WAY
SUITE 600 SUITE 600
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #. eIC. Suite, Apl. #, elc. 15t MOORE CR2E034 {10/05)
City & State City & Stale 4. FEI Number Applied For
59-2388143 Not Applicable
Zp Country p Couniry 5. Cerlificate of Status Desired 4 $8.75 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ClAZ, AMPARO -
3400 CORAL WAY ‘ Street Address (P.O. Box Number is Not Acceplable)

SUITE 600
MIAMI FL 33145-3053

City FL Zip Code

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agen;.

Signaluce. typgglor printed name ol registered agant and Lille  apokeatita (NOTE- Regislared Agert signature reguired when ranstating) DATE

Make Check Payables Florida Department of State :

s  FILE NOWN! FEE'IS $150.00., - © - : ign Financi
' After May 1, 2006 Foo Will Bo'$550.00° 9, Election Campaign Financing $5.00 May Be

Trust Fund Conuibution.  [J  Added to Fees

OFFIC.ERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS N 11

10.
TITLE PD s [ cetete TITLE " [change [ Acdition
HAME DIAZ, FRANK NAME
STREEF ADDRESS | 3400 CORAL WY, SUITE 600 STREET ADDRESS
CIY-STZP  |MIAMI FL 33145-3053 CITY-S1- 219
HILE sD Y iy ‘ 1 Delete TITLE [ Change  [J Addition
NAME DIAZ, AMPARQ R. NAME
STREETADDRESS | 3400 CORAL WY, SUITE 600 STREET ADDRESS
crY-ST-2P | MIAMI FL 33145-3053 CITY-ST-1IP
e v . {0 Detete e M/V/T/D ] Change [ Addition
NAME DiAZ, JORGE A HAME
STREET ADDRESS | 3400 CORAL WAY STE 601 STREET ADDRESS
CiTY-ST-ZIP MIAMI FL 33145-3053 CITY-ST-7IF
TITLE O oelete TILE [ Change (] Addition
HAME NAME
STREET ADDAESS STAEET ADDRESS

 CIY-ST-2P CITY-SF- 2P
e T pelete TIEE ) Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTy-S1-21P
THLE 3 Delete TITLE I Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemnptions contained in Section 118, Florida Statutes. | further certify that the inlormation
indicatec on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or an an attachment with an address, with all other like empowared.

SIGNATURE:

ATUHE/A D TYPED OR PRINTED NAME OF Sh

NG QFFICER OR DIRECTOR Daytime Phone §




