FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000012793 04-10-2006 90326 011 ***158.75

1. Entity Name
FOURDIAZ DESIGN, INC.

Pringipal Place of Business Mailing Address JUULUUIY

S FEE
TR O

Suig: Apt. tC. Suile, Apl. #, alc.
‘YU | 205) 032220086 Chg-P CR2E034 (11/05)

City & Sat City & State 4, FE| Number Applied For
Coral ables 65-0980049 Not Apphcable

g% ' 5 \# co A. Zp Country 5. Certificate of Status Desired y 58'75 A_dditional
l ) ; Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent
) B Name
DIAZ, JOSE G
13535 SW 90TH TERR. Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

City FL | 2Zip Code

[ _»

8. The above named entity
the obligations of regifer

s this statemenidor the purpese of changing its registered officefor registered agent, or both. in the State of Florida. | am familiar with, and accept

WK _JoJEG DikZ [ foves de~t 0%/5/ bb

SIGNATURE
SignSlire, rypgfm prioted neme of regis y( and Ltie f applicable. (NOTE: Regisiered A?[nl sfnatre requied when tenstatmg) / DATE /
FILE NOWIIl FEE IS $150.00 9. Etaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 3 Detete TALE O cChange ] Addition
MAME - DiAZ, JOSE G NAME
STREET ADDRESS | 13435 SW 80TH TERR STREET ADORESS
CITY-ST-2IP MIAMI, FL. 33186 CIFY-ST-7IP
TIFLE vD O oelete TITLE [1Change ] Acdition
NAME DIAZ, ZELIDED NAME
STREEY ADDRESS | 13435 SW 90TH TERR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-ST-2IP
TLE SEC [ pelete TITLE []Change [T} Addition
NAME RODRIGUEZ, VIVIANA M NAME
STREET ADDRESS | 13435 SW 90 TERRACE STREET ADDRESS
CITY-31-2P MIAMI, FL 33186 CITY-51-2P
TME O Delete TALE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-21P
THLE I Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-51-2P CITY-5T-2IP
s O oetete THLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1- 2P CIFY-ST-21P

12. | hereby certify that the information sipplied with this titing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplem@nigFreport is true and accurate and that my signature shall have the sarme lega! effect as if made under oath; that [ am an officer or director

of the corporation or the receiver tee empoﬁ executa this report as required by Chapter 607, Florida Statutes; gnd thal my name appears in Block 10 or Block 17 if
i | .

changed, or on an attachmenaj wi ddress, wil her like empowered
Jofc 6D~ 0331 /ok
7

SIGrTHHE ANY TYPED on/p?ﬂjnrms OF SIGNING OFFIGER OR DIRECTOR Dawf Daytima Phore &

SIGNATURE:




