. 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P02000135638 May 04, 2006 08:00 AM
3 Entiy Name Secretary of State
DIEGO, INC.
FPrincipal Place of Business Mailing Address
9601 COLLINS AVENUE 1080 94TH STREET .
MIAME BEACH FL 33154 APT 403
e IRV SR A
2. Principal Plage of Business 3. Maling Address
Sule, Apt, #, elc, Suite, Apt. 4, elc. 15t MOORE CR2E034 (10/05)
Ciy & 5 City & Stat 4. FEI Numb - Apped For
e e T 743073885 -{N‘;f;;);‘._f;.
e Country “p Gountry 5. Certificate of Status Desired O gi'gfm’;?:;ﬁo”a‘
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
ggggg’ﬁ?gﬁrEER%%%RPORATION SERVICES’ INC. Strect Address (P.O Boex Nurnber is Not Acceptable)
LAKE PARK FL 33403 = "
City ) T FL { 2ip Codem

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 acéer.
the obligations of registered agent

SIGNATURE e

Signature, fypea or poricd nam ¢l registered agent and Hike ( appheakk: (NOTE Pegistered Agorl smpalure recusred wher teinstabn o) DATF

FILE NOW!I! FEE iS $1580.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May &
Trust Fund Contribution. £ Added to Fees

10, OFFICERS AND DERECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIRE D I pelete T [T Change 3 Antdih,
NAME CASTILLA, DIEGO, M. , NAME

STREFT ANDACSS | 1080 94TH STREET, APT 403 STREET ADDRESS

cy-8T-2P | MIAMI FL 33154 CIfy-ST-2p

L) TITLE Change Addifie:
m;[[ gom, MARTHA H o HAME oOnaoEE2031 H s D
STRECT ADDRESS | 1080 94TH STREET, APT 403 STREET ADDRESS 05/19/06-80040-017 150.00
cmy-$T-27  {MIAMI BEACH FL 33154 iy ST-7p . N

L ™ Deleic HEL [ Crargz Acditie
NAME MAME

STREET ADBRESS STALET AUCRESS

Cy-ST-2ip CITy-Si- 2P

TiLE 3 Detete TIRE O Change T Adai-
NAME NAME

STACET ADDRESS STAFET ADDRESS

CITY-57-2IP LTy ST-21P ’

ATLE [ petete TIFLE 3 Change At
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITy -ST-2P

mE O pelete L [} cChange [ Acdit:
NAME NAME

STREFT ADDRESS SIRELY ACDRESS

CiTY-S1-21P . OTY-81-2P .

12. | hereby certify [hat the mfarmation supplied with thrs filing does not qualify for the exemptions conlained in Section 119, Flanda Statutes. | further certily that the information
indicated on this repor upplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
ot the corporation or the iver or ypstde empowared to execute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11
if changed, or on an attach t withfhn Hdckess, wih all other like empowered. .

SIGNATURE: , ey fzfé’afa/a’m”zzi

el s BT saa T SE TN TR ET AR RIRESTA R MLates Foutienrs Bhetid §




