| S FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Nama .

JIMENEZ-DIAZ, P.A,

Principal Piace of Business Mailing Address . \

9753 S ORANGE BLOSSOM TRAIL STE 101 9753 S ORANGE BLOSSOM TRAIL STE 101

ORLANDO, FL 32837 GRLANDO, FL 32837

e S R
Suite, Apl. #, etc. Suite, Apt. #, alc. 04152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

58-2646080 ’ Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired ] gg'ggqaf:"’m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

JIMENEZ, JIMMY

9753 S ORANGE BLOSSOM TRAIL STE 101 Street Address (P.Q. Box Number is Not Acceptable)

CRLANDO, FL 32837

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Ficrida. | am familiar with, and accept
the obligations of registered agen!.

SIGNATURE
Spnaire, yper of printen name of reQ:siered agant and nile il applcahis. (NOTE: Registe'sd AQent sipnalule raquired when fenslatng) DATE
FILE NOWI! FEE IS $150.00 S Elootion Campaign Financing - $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Feas
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e PST [T oelele WL Fthange [ Addition
NAME JIMENEZ, JIMMY NAME . .
14121 VAsconia af -
STREET ADDRESS | 2243 MEADOWMOUSE ST STREET ADDRESS
orv-s1-ZF | ORLANDO, FL 32837 CITY-S5T- 2P DrRNND £ 32837
TTLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-20F CchY-S§T-2IP
TITLE £ Delete TLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-2I
TITLE O Delete TITLE I Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-S1-2IF CITY-ST.ZIP
TILE O velets TITLE D crange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-$1-20P CHTY-ST-2P
TITLE O oelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CAY-57-2I

12. | hereby certffy that the information supplied with this liling does not qualify for the exemption stated in Section 119.0?;3)(0. Florida Statutes. | furiher certify that the information
indicalec on this report or suppiemental report 's true and accurate and that my signature shall have the same legat effect as if mada under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Slatutes; and thai my name appears in Block 10 or Block 111l
changed. or on an atiachment with an addrass, with all other like empo

T —— X, —~
SIGNATURE: - i\ MFNE 2 4— DO 004

SIGNATURE ANO TYPED QR PRINTED NAME OF S1GKI LR oW Date Daytirrg Phora »




