. 2008 FOR PROFIT CORPORATION FILED

g ~~ ANNUAL REPORT

‘Mar 24, 2008 08:00 A

DOCUMENT # P02000053514

1. Entity Name
LILIA A. CASAL-DIAZ, P.A. -

Secretary of State

Principal Place of Business - - Mailing Address Cor " bl - N .
4155 SW130 AVENUE - -~ o e 4155 SW.130 AVENUE

107, S Llumt SUTETO7 - -
MIAMI, FL 33175 MIAMI, FL 331757 "
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03192008 No Chg-P CR2E034 (11/05)

4. Nama and Address of Current Raglshrod Agmt v

CASAL-DIAZ, LILIA
4155 SW 130 AVENUE
107

MIAMI, FL 33175
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8. The above named entity submits this statermant for the purpose of changing its registered oﬂlce or registared agent, or both, in lha State of Florida, tam famlllar wnh and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of reg:siered agent and e f applicapie. (NOTE:

Regietared Ageni signature requived when rensiating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ”4 "'[]8 f; [__. ;[]EH] TMDD’:' =1 _Og

After May 1, 2008 Fee will be $550.00 Trust Fund Contr
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10. QFFICERS AND DIRECTORS

I

TME P

NAME CASAL-DIAZ, LILIA A

STREET ADDRESS | 4155 SW 130 AVENUE #107
CITY-ST-2P MIAM), FL 33175
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TITLE

NAME

STREET ADDRESS
CITY-5T-2IP
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NAME

STREET ADDAESS
CiY-8T7-2IP
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12. | hereby certify that the information supplied with this filiny g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certr!y that the infermation
accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the raceivar or trustee ampoweraed to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changad, or on an attachment with an addrass, with all cther like empowerad.

sienature: L1 Ud A @Eﬂ{ v/

Lol A Casal-Dviire, 051908 s ) by 2923

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




