FILED
Jan 16,2007 8:00 am
Secretary of State

01-16-2007 90211 029 ***150.00

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H06139

1. Entity Name
JOHN J. DIAZ JR., P.A.

Principai Place of Business Mailing Address B 00 0 1 2 9 B

1602 W. SLIGH AVE., SUITE 100 1602 W. SLIGH AVE., SUITE 100
TAMPA, FL 33604 TAMPA, FL 33604
18960 N. Dale Mabry {18960 N. Dale Mabry
i ite, Apt. # .
Suile, Apt. #, etc. Suite, Apt. #, elc 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
LUtz, FL Lutz, FIL 59-2410306 Nat Applicable
Zi Country & Country 5. Certificate of Status Desired a $8.75 Additional
33548 UsSa 33548 ISA Fee Required
8. Name and Address of Curment Reglstered Agent 7. Name and Address of New Registered Agent
Name, .
DIAZ, JOHN J . JR. John J. Diaz, Jr.
1602,W. SLIGH AVE., SUITE 100 Street Address (P.0. Box Number is Not Acceptable)
TAMPA. FL 33604 18960 N, Dale Mabry
e Cily, Zi &
T Lutz FL | “35%4s
B. The above terment for the‘byrpose of changing i1s registered office or registered agent, or both, in the Stale of Florida. | arn familiar with, and accept
the obligati
SIGRETORE = John J. Diaz, Jr. 1/11/07
Sipnatura, memﬁms o reg! d ngnc ang ttleal (NOTE Ragisterad Agant signatute required when ranstating) DATE
FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PD O Oelete TILE PD [Xchange  [] Addition
NAME DIAZ, JOHN J., JR. HAME John J, Diaz, Jr.
STREETADORESS | 1602 W.SLIGH AVE STE 100 smeeranoness [ 18960 N. Dale Mabry
cmv-st-op | TAMPA, FL 33604 CTV-ST-2P Lutz, FL 33548
TmE O velete Tme O crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZP
TILE 1 Getete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP CITY-5T- 2P
TILE [ betere TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP LIy -ST-2P
THLE €] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-51-ZiP CITY-51-2IP
THE , [ Cetete TITE [ cenge [ Addition
MAME NAME
STREET ADORESS STALET ADDRESS
CITY-§T-2P CITY-ST-2IP
12. { hereby cerlify that the informalion supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Slatutes. | further certify that the information
indicated on this report or supplemental LIS nd accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or  execute this report as required by Chapler 607, Florida Stalues: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmefil wi addregs, with all other like empowered.
SIGNATURE: ____ ///\ John J, Diaz, Jr 1/11/07 813-935-422%
SIGNA’JKE AND TYPED OR PRII{ED NAME OF $IGNING OFFICER OR DSRECTOR [==11] Daytxne Piona #




