—Z006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # £03000002728

1. Enfdy Name

MARY ELLEN DIEZ, P.A.

FILED
Apr 03,2006 08:00 AM
Secretary of State

Maiting Address

"7 1120 LARCHMONT DA.
ENGLEWOOD Fi 24223

Principat Place of Business

1120 LARCHMONT DR.
ENGLEWOQOD FL 34223

g

2. Pracpal Plage of Business Tl Mauling Address

Sune, Apl. ¥, elg. Suile, Art. 4, elc. 15t MOORE CR2ZEG34 (10/05)
Ty & Siate City & Stale 4, FE1 Mumper ApRiiEd For
56-2315930 " "ot Appiic:
2 Country 2ip Country 8. Cenficate of Status Dastred [ $8'?5 Andilmnal
fFee Required

6. Name and Address of Current Registered Agent

FLOYD, MARY ANN D
737 SQUTH INDIANA AVE
ENGLEWOOQD FL 34223

} hame

Sreer Aeqress (PO Box Number is Nol Accepiable)

7. Name and Address of New Regisiered Agent

City

L

FLI Zip Code

the ohitgatans of cegistared agent.

8. Thw above named entily submils this stalement for the purpase of changing its tegistered office of registerad agent, or both, in the State of Florida. 1 am farnilar with, and acce

SIGNATURE
) Sigriniure, lyped oF peened hare of regrste-rd agent 2nd o o apphcatle

(MNOTE ﬁng«s’,‘:ered Agen] sipraitee regutad wher iensiabyig)

FILE NOWIl! FEE 1S §15000 . . .
After May t, 2008 Fee Wil Ba $550.00.
Make Chieck Payable fo Florldd Depattment of State.

DATE
8. Electian Campaign Financing $5.00 May B
Trugs Fund Contribution, (1 Added to Fees

10, OFFICERS AND DIRECTORS 11, ~ T ADITIONS/CHANGES TO OFTCEHS AND TIRECTORS IN 11

s PD h 1 Delgje e I [ Change [ A
NAME DIEZ, MARY E MAME .

STREET ADGRCSS {1120 LAACHMONT DR, ' SIREET ADBDSESS UUQDEJD48983‘3

CiTY -57-2F @MOD FL 34203 LY -87-29 {}4 g‘ i2 f’ﬂﬁ-aﬂﬁ;ﬂ _812 1 C;Q DG
e 3 Detete UTE {7 Chonge At
HAMD NAME

STREET ADDRESS SIRLE ] ADDRESS

GiTY-51- 7P CiY-5T- 2

e U7 pelste 3ILE O Change [ Adaition
NAME NAME

SUREET ADORLES SIREE! AUDRESS

o-sT-2P | CiY-§F-2IP

T ] petete T [ Chanpe [ Adkiitior
NAKE HAME

SIREE ADDRESS SIAECT ABERESS

Cil¢-ST-I Y- §T- 219

e 3 poee THE C1Cmange [ Addtin
HAME HAMD

STRECT ADURESS STREET ADORESS

Giry-37-aF LY -53-21P

IiLe L7 tetete e I Change T Addwten
NAE NaME

SVAET | ADDRESS SIHEES ADDRESS

CITY-5T-29 Y-S 2P

it changed, ar on an aliachmgnt wath an agdess. with aff

SIGNATURE:

12. 1 hereby certify that the niormaton supplied with this filing does aot qualily for 1he exermplions centained in Section 119, Flarida Statutes. | further cactily that the infosmation
mehcated on lis report or supplemental repon is rue gnd accurate and that my signature shall have the sames legal effect as it mada under oath, that | am an officar or dirgator

of the corporanen or ihe receiver ar teystes empowered 10 exec;pée his report [ajs raquired by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Bloclk 11

e ke empowered,




