- e - ‘.,.\"

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000039285

. 1. Eniity Nama
DIAZ & COOPER ADVERTISING, INC.

FILED
085,728 Py b 08

Principal Place of Business Maifing Address . .“\:' ! et r-.l P
8190 SW 148 DRIVE 8190 SW 148 DRIVE o
MIAMI, FL 33158 MIAMI, FiL 33158

S T Reieloed B AL 00 A A

ite, Apt. #, elc. Suite, Apl. #, otc. A . ot
162006 Chg-P CR2E034 (11/05)
il 80 SAME

im& State . City & Siate 4, FEI Number Applied Fc
18YYY) ¢ 65-1093058 Not Applic
% J 5 Q) CTn)uySﬂ Zp Country 5. Cartificate of Status Desirad O Eeae;esq :::dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. _ Name
COOPER, THOMAS T JR -
8190 SW 148 DRIVE Street Address {P.0. Box Number is Not Accaptable)
MIAMI, FL 33158
City FL Zip Code

8. The above namad 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 act

tha obligations of ragjstered agent. . / /
SLGNATUREM% %17/'/ '_3’ 21 0#

Signature, typed or printed name of mgistarad ag;m and tile if #ph‘cahh. {NOTE: Registared Agen signature required when minstating) DAT?
FILE NOWI! FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be
Afver May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTHE PSD O oetete TIE [Gchange {Jad
NAME DIAZ-COOPER, OTMARA J NAME
STREET ADDRESS | 8190 SW 148 DRIVE STREET ADDRESS
ciy-s1-2IP MIAMI, FL 33158 CITY-ST-2IP
TMLE vD O delet TME Cchange [JAd
NAME COOPER, THOMAS T JR NAME
STREET ADDRESS | 8190 SW 148 DRIVE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33158 CITY-ST-7IP
TNE 3 Delete TILE ad
NAME - i HAME
SIREET ADDRESS ) ; STREETADURESS | . [ -
CarY-ST-2IP \ . CITY-ST-29
e [ elete HILE Ochenge [JAd
e k% 50 e
STREET ADDRESS STREET ADDRESS
eNy-§T- NP CITY-ST-7P
TLE ! O Delete me [lchage [JAd
HAME NAME
STREET ADRESS STREETADDRESS
CAY-ST-21P CITY-ST-7P
TITEE O pelete TINE Cchange DOad
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | furthar certify that the informati
indicated on this report or supplemental report is Irue and accurate and that my signature shafl have tha same legal effact as il made under oath; that | am an officer or direx
of tha corporation of the receiver or rustes empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block -

changad, of onsn attachment with ddress, wilh all othar like empowerad.
Dt 0o Cormprr 315]0¢




