FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT # M13107 04-27-2005 90326 018 ***150.00

1. Entity Name

PETE DIAZ PRODUCTIONS, INC.

Principal Place of Business Mailing Addrass
- Tot9:SW 1 3-ST; P.0.BOX 441835
MIAMI, FL 33140F 7" MIAML, FL . 33 Jciip

QH TR

DO NOT WRITE IN THIS SPACE = Lo fofo?  cwmonm

58-2531262 Not Applicable

O  $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

?42?3?5\?58 STREET DO NOT WRITE
MIAMI, FL 33143
' IN THIS SPACE

8. The above namad entily submils this statemant for the purposae of changing its registered cfiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigrature. lyped of printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinsialing) DATE

FILE NOWIIl FEE IS $150.00 8. Elgction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be.$550.00 Trust Fund Contribution. O  Addedto Fess

10. OFFICERS AND DIRECTORS [
e DP ]
NAME DIAZ, PEDRO

STREET ADDRESS | 7725 S.W. 80 STREET

cIry-S1-2p MIAMI, FL 33143

TILE D

NAME DIAZ, MIRTHA

STREET ADDRESS | 7725 S.W. 80 STREET
CITY-S51-2P MIAMI, FL 33143

TME
NAME

STREET ADDRESS Do NOT WRITE

CITY-ST-2IP

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-21P

TILE

NAME

STREET ADDRESS
CIFY-51-2P

TLE

NAME

STREET ADORESS
CITY.S1-2IP

12. | hareby certify that the information supptied with this filing does not quality for the exemplion stated in Section 119.07 3)i). Florida Statutes. | lurther cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal elfect as il made under oath; that | am an officer or director
of the corporation or he receiver ar trustes empawerad 10 exécuta this raport as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment wilb-erTadd)es all other like empowered.
SIGNATURE: / »___5,-—-' . ‘_}’/ZI ’/05 (305 )267-§555

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




