2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED
| DOCUMENT # Mi15107 = Apr 19,2006 08:00 AM

1. Eniy Narme , Secretary of State
PETE DIAZ PRODUCTIONS, INC.

Principal Place of Business _

Mailing Addsess |

7019 SW 13 8T P£.0. BOX 441535 f
- m | ! lll m [ml l]]ll IIII] “}ﬂ |||| III“ ||||] IlIII IH] l]ﬂ] I]E]IE ﬂ ]m
2. Pringipa’ Place of Busness 3. Maibng Address ‘ I
Sulte, Apt. #, 6lc. Suite, Apt. #, 81c. ; 1 51} MOORE CRZTU34 (10705) ~
3 !
City & State City & State 4. FEINumbér o { |Applied For
| " 5o-2531262 ot
Zip Country Zip Couniry | 5. Cenificatelof Status Desired [ ?i.:fq&tﬂégﬁonal
L 8. Name and Atdress of Current Reglstered Agent . _ 7. Name and Address of New Registered Agent
Mame l
s
DIAZ, PEDRO —
- 0. A e,
7725 S.W. 80 STREET Srrest A?drsss {P.Q. Box Numbiér is Not Acceptable)
MIAMI FL 33143 " i R
; _—
City | I , FL l Zip Cade

8. The above named entity submits this statement {af the puraose ot changing its registered alfice ar registerad agent, or bath, in the Sate of Flarida. | am tamiliar with, and asc:
the cohgations of registered agent. . | ;

SIGNATURE ; !

Qighalure. lypirs O EHNCs Neme of regisieTnd A0em and S i sppicibla, (NOTE Agrstoredt Agert SORAIE fauulad when enstaing) } OATE

<. FILE NOWNY FEEIS 18000 .
After May 1, 2006 Fee Wil Bg $550.00,,
. Make Check Payatile to Florda Bepartmignt of 8

- 8. Election Gampaign Financing  $5.00 May:
' TustFund Contibution, {0 Added g Fee-

P T

i
5
|
|

. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
s bp O getete e . Ocmege s
NAME DIAZ, PEDRO NaMe |

STRELI AOMSS | 7725 S.W. B0 STREET STREET ADDRLSS t Ugo00osivi4e

CITY-5{-ItP ATAMI FL 33143 R CiTY-ST- 217 ; GSEIU 1 ;;GE“SQGSS—GDI 15[3 . UU

e n] 7 Doteta TE ‘ Dl Change O340
HARE DIAZ, MIRTHA PAME !

STEET ADORESS {7725 S.W, BO STREET T : : STRLET ADCRESS :

ClY-ST-4IP MIAMI FL 33143 - . CiTY-ST- 217 I

TILE O Delete (13 ! EdChange  [Jasr-
MAML B NAME :

STREL] ADUKESS STRLLT AGDBESS i

CitY-5%- 1P B CIvY-51-20 ,

me 1 peiete mE J T chanpe A8
MAME NAME

STREET ADDR(SS STRELT AGDBRESS 5

SiTY-5T- 0P GMY-51- 2P s

TLE ™ outete e ‘ O3 Chenge  [Ja+
NAME NAME

STRELT AGDRESS STREET AGDRESGS

GITY-31-21P Cimy-51-2IF ,

oL [ etete Tl ‘ [ Change  [JA+
NAME NANE i

STRETT AGDRESS STREET ADDRESS

LY -S7-2iF oiY-St-2p

ar -

12 ) hereby certfy thai the informanon supplied with 1his fiing does not qualify Tor the exempiions t;omained in Section 119, Florida Statutes. | further certify thal the informatic
incicated on this repor or supplsmental report is frue and accurate and thal my signature shall have the same legai effect as f mads under oath, that | em an officer or Jirec?
of te carparalion ar the teceiver ot Trustes empowered 10 execute this repon as requiret By Chiapter €07, Florida Statuies: and that my name appears in Biock 10 or Block
if airarged, or an an aachm an 055, with all other like empowered. {

Frdao Dz dlirfoe  (205)407-9585

SIGNATURE:




