2004 NOT-FOR-PROFIT CORPORATION

ANNUAL RERORT (AR)

FILED

DOCUMENT # N42g4a2 = .

1. Entity Name

DlAZ GROUP HOME, INC.

02-06-2004 90006 016 ****65.00

Principal Piace of Business

11077 SW 25TH 5T
{\JJ'IISAMI FL 33165 -

Mailing Address

MIAMI FL 33165
us

11077 SW 25TH ST.

2. ."{incipal Place ot Businass

1077 S/, 287

3. Mailing Address

I

i

l

“. Suite, Apt, #, etc.

Suite, Apt. #, etc.

- - Feb 06,2004 8:00 am
N Secretary of State

il

MCORE CR2E037 (11/03)
City & State . City & State 4. FEI Number Applied For
?1/ A’Ml / FCA 65'0257423 Not Applicable
Zip Country © Zip Country . ’ $8.75 Additional
3 31 é 5 \ i 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . L . ’ R . e Name — ..
DIAZ, CARMEN .
Stresi Address (P.O. Box Number is Not Acceptable)
4261 S.\W. 150TH AVE.
MIAMI FL 33185
City FL t Zip Code

the chligations of regislered agent.

B ad b,

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1am familiar with, and accept

SIGNATURE

Slgnature, 1yped o printed name\c(reglslered agent and litle f apphcabiz,

{NOTE: Registered Agent signature raquirad whan reinstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 10

1.
TLE D O] Detete TILE [ change [ Addition
NAE DIAZ, CARMEN N
sTReET AocRess [4261 SW 160TH AVE. STREET ADDRESS
orv-sr-z  |MIAMEFL CiTY-5T-2P
T D [ Detete TIiLE [JChange [ Addition
e ROSANNA HILARIO e
smeeT appress | 3341 NW 7TH 8T, &7 STREET ADDRESS
ciy-sr-zp | MIAMEFL CITY- ST- 2P
e D 7 Delete TITLE [ Change [ Addition
wnE |DIAZPEDRO" T - o e T NAME T T = T - T - ’
sTREET ADDAESS | 8341 NW 7TH 8T, 5-7 STREET ADDRESS
LITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE D 3 Delete TILE [ Change  [] Addition
e FONG, MIKIEN e
STREET AODRESS | 14345 SW 138THCT STREET ADDAESS
orv-sr-ze MIAMIFL CITY-ST-2P
TIILE [ pelete ILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST- 21
TITLE [ pelere TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

SIGNATURE:

/ 24/05/

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statites. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath: that | am an officer or director
of the corperation of the receiver or trustee empowered Lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Biock 11 it
changed, or on an attachment with an address, with all other like empowered.

CARHen Draz FOS -221-97723

SIGNATURE AND TYPED OHREEINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




