FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

PQPNUMENT # P03000030753 03-12-2007 90366 013 ***150.00
. Entity Name
DI DIEGO WINE & FOOD CORP.
Principal Place of Business Mailing Address YUUUIUVUZ
6949 NW 82ND AVE 6949 NW 82ND AVE
MIAMI, FL 33166 MIAMI, FL. 33166
T S [ 0O R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202007 Chg-P CR2E034 (12/06)
City & State City & State - 4. FE| Number A;J-DHECI For
65-1181369 Not Appticable
Zip Couniry Zip Country 5. Centificate of Status Desired O gi‘;gqﬁ:’:gm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Dl HEGO, HECTOR :
13243 NW 10TH TERRACE Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33182
City FL I Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of 1egistered agont and title if applicable (NOTE Rogrstered Agent signature reguired when reinstating) DATE
" “FILE NOWH!I FEE IS $150.00 8. Etection Campaign Financing $5.00.mov Be —
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. - n OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TILE [ change [} Additian
NAME DI DIEGO, HECTOR NAME
STREET ADDRESS | 13243 NW 10TH TERRACE STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33182 CITY-S7-2P
TILE VP O pelete TITLE O change [ Addition
NAME DI DIEGQ, GRACIELA NAME
STREET ADDRESS | 13243 NW 10TH TER STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33182 CITY-ST-ZIP
TITLE O belete TIRLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Detete TILE [ Change [} Addition
NAME NAME
STREET ADDAESS STREET AUDRESS
CITY-§7-2IP CITY-5T-2IF
TITLE 3 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
Cy-§T-2ip CAY-ST-2P
TMLE ] pelete TILE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 1hat the information supplied with this fi|1ﬂg does not qualify for the exemptions contained in Chapter 19, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chagpter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mﬁd/ﬂ@f LA S_£.07  30589Y Pore/

BTENATURE AND TYPED OR PRINTED NAME OF SIGNING OF;II:R OR DIRECTOR Datq Daytima Fnane ¥

v



