FILED

Apr 08, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P03000153731 04-08-2005 90082 034 ***150.00

1. Entity Name

RAFAEL DIAZ, INC.

oy
Principal Place of Business Mailing Address 5 0 U 3 5 2 B 7

4824 COLLEGE COURT 4824 COLLEGE COURT

APT 20-C APT 20-C

TAMPA, FL 33617 TAMPA, FL 33617

e T AT LAYV
(037 Fima Jerrace MZ? o Tervicy
Suite, Apt. #, slc. Suite, Apt. #, elG. 04042005 Chg-P CR2E034 (10/03)

City ffitate ity & S 4. FE Applied For
& V/&f m L Wﬁ/ﬂ/z M Fl— y ﬁﬁ/ ’7‘3 7 Not Applicabls
le 5 72_ Coup;l)-‘ /‘j jpﬁ ;7‘2—- COTW / /s 5. Cerlilicate of Status Demred O g{:';iﬁged;“ma'

G. Name and Address of Current Regi d Agent .. - 7. Name and Agdress of New Registered Agent

Name . :
DIAZ, RAFARL st mfrpzc; @%Z ‘i l)
4824 COLLEGE COURT rea rg: umber is ceptgble
APT 20-C ’} ﬁ‘)} 7AE
TAMPA, FL 33617 9%/// &4%
Ci 4 ¢
i FL %525,

8. The above named eqi
the obligations ojy€

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Porida. | am familiar with, and accept

C) (T F/ /05

SIGNATURE
Sﬁ;r\amre yoed or pf}d’mne ol regisisred agent and bm_f)a&v /Mm’uﬂ Anem atuls requeed when reinstaung) l DATE7
\\
FILE NOWI! FEE IS $150.00 % Ceoton Campaion prancing o §9.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P O veere e 2y 7& Z PRerange [ Addition
NAME DIAZ, RAFAEL NAME d‘% /4 /éf/d (@
STREET A00RESS | 4824 COLLEGE COURT swest nooress | PO T 17 ovE_
-~
anv-star | TAMPA, FL 33617 CITY-5T-2P Ao ﬁé&(/L Fo. F3572-
THLE O Delete TNLE / [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-si- e CITY -ST-2IP
TILE 1 Delete TMLE O change [ Addition
NAME o - NAME : - - -
STREET ADDRESS STREET ADDRESS
CITY-ST. 21 CITY -57- 2P
HILE 1 pelete TITLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
Ciry-51-21 CiTY-ST- 2P
e 3 petete WILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£y -St-2p Cry-SI-2P . ‘
TITLE 1 oetete TIMLE [ Change [ Adition
NAME NAME
SIREET ADDRESS STREET ADDNESS
CIry-S1-2P CITY-S1-21P
12,1 herebydcerulz that the information supplied with this filing daes net qualify for the examption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on t

of the corporation or 1he receiver or irustee empowered 1o xe; repcg as required Ry Chapler 607, Florida Statutes; and 1hat my name appears in Black 10 or Block 11 if

changed, or on an attach
] / P
AR

Date 7 Daytime Prorer#?

is report or supplemental report is true and accupate and that my signature shall have the same legal eflact as if made under ozth: thai | am an officer or director
'ute rl‘

SIGNATURE:




