FILED

2007 FOI}SSSKLTR%%%';‘%RATWN Apr 30,2007 8:00 am

ecretary of State
P
PgigNLaJmEAENT # 03000088728 04-30-2007 90463 031 ***150.00
EL SOL FERRETERIA DE LOS DIAZ, CORP
Principal Place of Business Mailing Address
845 WEST SUPERIOR STREET 845 WEST SUPERIOR STREET 40(]9 1739
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
S oro S |3 W VD TR
Suite, Api. #. etc. Suite, Apt. #, etc. 04272007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
54-2121038 Nol Applicable
ap Courtty e Country 5. Certfficate of Stats Desired [ Ei-;iﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
DIAZ, JOSE
845 WEST SUPERICOR STREET Street Address (P.O. Box Number is Not Acceptable)
OPA LOCKA, FL. 33054
City FL | 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. | am familiar with, and accep!
tha obligations of registered agent.

SIGNATURE
Signature. Typed o gnnieo name of registeren agen| and ule il spplicable. [NOTE: Registerad Agent wignatire requiked whan reistatrng) DATE

. FILE NOWL! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May 8o

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  AcdedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TTLE PD i : [ pelete TITLE [ Change (] Addition
NAME DiAZ, JOSE SIMON NAME
STREET ADDRESS | 845 WEST SUPERIOR STREET STREET ADDRESS
CITY-ST-2IP OPA LOCKA, FL 33054 CITY-§1-2P
LE ] Delere TITLE [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [T pelete TITLE [ Charge [ Addilion
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§1-20 CITy-ST-71P
TITLE [ pelete TILE [J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P Cy-§1-28
TILE O Delete TILE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 81 2P CITY-ST-ZP
TITLE [ pelete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have tha same legal effect as it made under caih; that | am an cificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wilgddres ith all other like empowered.
SIGNATURE: g 2o ‘{/30/07 (203)360 -9/ 3
/ SIGNATURE AND TYPED OR PRINTED :je OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane ¥ /

7




