2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000115168

1. Entity Name
DIOSA'S INVESTMENTS, INC.

Princ'ipalfl_acehf Business

4718 ADAMS STREET... .
HOLLYWOOD. FL 3302] . | 3

FFEN R

Mailing Address

. 4718 ADAMS STREET
... HOLLYWOOD, FL "33021

-
.

3ot

-

2. Psincipal Place of Business

.| 3. Mailing Address,

Suite, Apt. #, etc.

Suita, Apt. #. etc.

1 (AR

FILED

Apr 15, 2005 8:00 am

ecretary of State

04-15-2005 90073 043 ***150.00

T

040220035 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
56-2410065 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired (] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VASQUEZ, ROSA S
4718 ADAMS STREET
HOLLYWOOQD, FL 33021

Strest Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed of ptiviad neme of regisiaced agant and ytle il appkcable.
~ e

{NOTE: Ragistered AGeni signaiure required whan rainstatng)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing

'

Trust Fund Contribution.

$5.00MayBel .o S ,' T

Added to Fees

10, ' T e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE e (3 velete TITLE O Change  [J Addition
NAME VASQUEZ, ROSA S NAME

STREET ADDRESS | 4718 ADAMS STREET STREET ADDRESS

CiTY-ST-21P HOLLYWOQD, FL 33021 CITY-ST-2P

TITLE T [ Delete TITLE [(Jchange [T Addition
NAME DIOSA, DIEGO F NAVE

STREET ADDRESS | 4718 ADAMS STREET STREET ADGRESS

CITY-ST-2IP HOLLYWOOD, FL 33021 CITY-ST-2iP

TITLE ) Delete TITLE {) Change [ Addition
NAME NAME

STREET ADDRESS — - STREET ADDRESS - -
CITY-ST-2IF CITy-81-2ip

TITLE ] Detete TITLE (7 change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TIME {1 Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cryY-ST-2P

TITLE 7 telets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIRY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplementat report i true an
of the corporation or the racepiesr lrusiee empbwared t
changed, or on an attachea]

SIGNATURE:

t qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
an address.jwith all other Iike empowered.

< yfune mzﬁven oR Pwtfn

ME OF SIGNING OFFICER OR DIRECTOR

4ol

Daytime Phone #




