2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

| ~aaLass T # K1T309 Jan 31, 2008 08:00 A
B Secretary of State
DIAZ DRAPERIES, INC., : y
\l.«e.: s
Frircipat Place of Business Mailing Address
14575 SW 43RD TERR 14575 SW 43RD TERR
MIAMI FL 33175 MIAMI FL 33175
2. Principal Place of Business - Mo P.C Box # 3. Mailing addrase
Suite, Apl. #, etc. Suile, &pt. #, eic. 15t MOORE CR2EQ34 {(10407)
City & State City & State 4. FEI Number Appiied For
65-0040141 Nect Apolicatle
2 Cauniry 2p Coantry 5. Certiflicale of Status Desired M $a'75 Agditional
Fee Required
&. Name and Address of Current Registered Agent ‘. Name and Address of New Registered Agent
Namg
DIAZ, HAYDEE

Streat Address (P.O. Box Mumber is Not Azosptable)

14575 SW 43RD TERR

MIAMI FL 33175

City Zip Code

FL

8. The apove named ertity stbmits 1his statement for tha puroese of changing its registered sffice or registered agent, or £otn. in the State of Flonda. |am familiar with. and accept
the cobgations of regisiersd agent.

SIGNATURE

S AT e, Iy PO GF PTETR 1879 OF ol S Rd ierTiw) J1e arplzazin, INGTE Begmirred AGEr LS Qraler " qures wier pirsiabs g

FILE NOW!!' FEE 1S; 5150 60’ +
er; May 1, 2008 Fee WI" Be $550. 00 PR
Make Check Paya ble to Florlda Departmem of State :

$5.00 may Be
Added to Fees

9. Election Camoaign Financing
Trust Furd Contnpution. ]

10. OFFI(‘E??“; AND DEBEC‘TOHS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD ™ oeete TILE O thange [ Addilion
NAME DIAZ, HAYDEE MAME L o
STREET ADDARESS | 14575 SW 43RD TERR STREET ADDRESS l—“—“—”—”—“— BT
3 =) i Ty re "
CITY-ST-717 MIAMI FL 33175 CITY-ST-2P UL..- U i :Ij BUL Cl_ Ui . 1-.:'01 DU
THE [ peete TITLE Dichange [ Additon
HAME HEME
SIREFT ANDRESS STAFET ADDRFSS
oITY-57-2¢ CiTY-5T-21F
HILE O peee et T3 Change 1 Aadifion
HAME HEAMAE
STREET ADGRESS STAFET ADIRESS
CITY-ST-21 CiTY-§T-2P
LE [ peigte TITLE O Change  [J Acdition
NAME HAME
STREET ADDRESS STAEET ADDRESS
Y- §1- 2 CIfY-51-2P
TTLE ] peste TAILE O crange [ Acdition
HAME HAML
STREET ADGRESS STAEET ADDRESS
QY- 31-21P CIry-81-71p
TILF O peale TLE T Crange ] Acdilion
NAME HAME
STREET ADDRESS STAEET ADDRESS
TITY-ST 2P CITY-§T- 2IP

12. | hereby certily that the informalion suophed with this filing does nct quality for the exernetions comtained in Sectmn 119, Ficiida Slatures | further cearlify that the intormation
indicated an this report or supplemental report is triie and accurale and that my signature shall have the same tegal eftect as if made under cath; that | am an officer ar director
of the corporation o7 the receiver g frustee empowerad o execule this report as required by Chapier 607. Florida Statutes: and that my nare appears in Block 15 or Block 11

if changed, or on a shment yhlh an address, with ail cther lmelempower(.d M

SIGNATURE: B

TYPED OR PRINTED NAME OF SIGNI| CER OR DIRECTOR




