FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000135302
04-20-2007 90198 019 ***150.00

1. Entity Name

ANDY DIAZ INC.
Principal Place of Business Mailing Address
2727 NW 17 TERR 2727 NW 17 TERR
MIAMI, FL 33125 MIAML FL 33125
e B DM AR
351 ) TSt 2387 v ¢ SF
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112007 Chg-P CR2E034 (12/06)
4l A
' Blﬂle ’ Z Ciwﬁjﬂe - 4. FE(Number Applied For
O idom ) & i, L 20-0418873 ot Appicabio
% 2 / 2 S- e %)3 / »] r county 5. Certificate of Status Desired ] ?i‘ziﬁzd;“ma’
—6.-Name and Addrese.of Current Registered Agent e — 7._Name and Address of New Registered Agent
Name
DIAZ, ANDRES
2727 NW 17 TERRACE Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33125
City FL I Zip Code

8. The above named entity submils thi
the obligations of regisiared

statement for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

/?n/res ﬁ/’ag\, W 3/9%7

SIGNATURE Y.
- T swaluﬁpﬁd or printed name of registered agent and lite i applicable. (NQTE. Registered Ageni s‘mmuv#uuac when renstatng) /DMV
FILE NOWIlIl FEE IS $150.00 9. Election Campa’wgn F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.  * O Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M P O Delete e P &cnange O Addition
NAvE DIAZ, ANDRES NAvE D, Schaes/
STREET ADDRESS | 2727 NW 17 TERR SMELNONSS | 239, Wt ¥ S
CTV-ST-ZE | MIAMI, FL 33125 C-STIP | i), A~ 33/ 8
TIILE O pelete TITLE [J change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7IP
TITLE O oelete TITLE [ Change [ Addilion
NeME | . RAME I o o oL
STREEF ADORESS . STREET ADORESS
CITY-ST-2IP CIiy-ST-21P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-7IP
TITLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-hP
TITLE O alete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2iP

12. t hereby genify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or 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 trusleg el wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witfLan a ith all other like empowered.
Sidas e fe 3/7 Vi
Dare / /

S|GNATU R E: \i[ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂ Doytime Pnare #




