2007 FOR PROFIT CORPORATION

. ANNUAL REPORT FILED

DQCUMENT # P00000052999 Jan 18,2007 08:00 AM
DIEZ ARGHITEGTURE, INC. Secretary of State

Principal Place of Business Mailing Address
7430 SW 48TH STREET 7430 SW 48TH STREET
MIAMI, FL 33155 MIAMI, FL. 33155

O

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE reTr RoTIAFT

65-1012216 Not Applicable
5. Certiicate of Status Desied [ 'fg-;;"qgf:;‘bﬂﬂ'

8. Name and Address of Cumment Registered Agent

430 S ABYH STREET DO NOT WRITE
MIAMI, FL 33155 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signetusa, typed or prrad name of rogistored sgont and Hte ¥ appiicable. (NOTE: Registerad Agont signature required when reinatating) DATE
1
9. Election Campaign Financing $5.00 may Be |UD|:|‘|:|D_‘DS ;:{ 1&,41 i

Auo: l'.'f,",?‘;"o?,f.?i‘?,.?.‘.;’g '3350_00 Trust Fund Contribution. O AddedtoFees |01/ 19/07-RO0Z1-010 150,00
10. OFFICERS AND DIRECTORS i
TTLE D
NAME DIEZ, PEDRO

STREET ADDRESS | 7430 SW 48TH STREET
CITY-ST1-2P MIAMI, FL 33155

TMLE

NAME

STREET ADDRESS
Cmy-sT-2P

TITLE
RAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

Tine

NAME

STREET ADDRESS
Cry-g1-ap

TE

KAME

STREET ADDRESS
CIry-St-IF

12. | hereby certify that tha information supplied with thig fili:g does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment @ hddeags, with alf other like empowered. .

SIGNATURE: e Orer | .19 ;517 05 D .17 &

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytima Phone #




