2008 FOR PROFIT CORPORATION
ANNUAL REPORTY (AR)

DOCUMENT # P04000004206

1. Enlity Name

MIGUEL DE DIEGO, ARCHITECT P.A.

Principal Place of Business

2700 N 29TH AVE STE 303
HOLLYWOQOD FL 33020

Mailing Address

2700 N 28TH AVE STE 303
HOLLYWOOD FL 33020

FILED
Mar 05, 2008 8:00 am
Secretary of State

03-05-2008 90035 018 ***150.00

L

1st MOORE

2. Prngipal Place of Businass - No P.O. Box # 3. Mailing Adcrass

Suite, Apt. #. etc. Suile. Apt. #, elc.

CR2E034 (10/07)

City & State City & Slate 4. FEI Number Applied For

51-0496468

Not Applicable

Zip Counyy Zp Country O $8.75 Agditional

. ¢ s Desir
5. Certficate of Status Desirec Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e MUl de DLEge

Sireet Address {P.O. Box Number is Nat Accepiable)

2100 V. 291U AVE SU\TL 203

/ﬁ”y ol 1“‘{ woorp FL %;;cge 5

t, or totn, in the Siate of Florida. | am familiar with. and accept

Z-12 -

{NOTE Fegiitiag Agerd egniture 'equw:z::éﬁ}n raintaing DATE

8. The apove named entity, submits 1his sialement for the puroose of changing ils g
the aoligations of registered .ﬂgﬁrl

swre ALY L de DLE”IO

Sgiature, typad o prered rane of mpgnkered aaent and e u ‘plisazie.

A

9. Eleciion Camgaign Financing
Trust Furnd Contribution. [

$5.00 May Be
Added to Fees

10. : QFFICERS AND DIRECTORS 1t ADDITIONS/ CHANGES TC OFFICERS AND DIRECTQRS IN 11

TITLE DPST J veeere T [JChange [ Acdition
HAME DE DIEGO, MIGUEL HAME

STREET ADDRESS | 13741 ROANCQKE ST STREET ADDRESS

CITY-ST- 219 DAVIE FL 33325 CHY-51-Ap

THE 5 veste e Clchange [ Addidion
NAME HAME

STREFT ADDRESS STREET ADGRESS

SITY -5T-217 CITY-ST-2IP

TITLE 3 Daete THLE [T Change £ Addition
HAME HNAME

STREETADDRESS | — - - - - — S STHERYRUDRESS - T e e —————-
Ty -ST-7 CTY-ST- 1P

ik O osiete TITLE I Change ] Addition
HAME HaME

STREET ADDRESS STREET ADDRESS

CITY-S1-2F CIrY-37- 2P

THTLE 3 peiele TITLE [ change [ Addition
HAME NEHIE

STREET ADGRESS SIREET ADDRESS

CITY-ST-2IP CITy-s1-2IP

TITLE 3 pelete TILE [JcChangs [ Acdition
NAME . NAME

STREET ADDRESS STREET SDDAESS

iy -§t-20 CITY-ST-2IF

12. | hereby certity that the information sunplied with this filing does not qual fy for the exeractions contained in Section 119, Flerida Statutes. | further cerlify that the information
indicated an this report or supplemental rapor is true and ‘accurale and that my signatyfe $nali have the same legal eftac: as if made under oath; that | am an officer or director
B cﬁ; ter 507, HT atutes; and that my name appears in Biock 10 or Bleck 11

ol the ¢orooration or the recaiver of trustee empowerad to execute lh|s report as rey
. \& 2.2 0% (40)420 235,

if changed, or on an attachment with an addrass, with ail cther like empoweres.
SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 Cas Davime Frone »

plguel de Diggo

SIGNATURE:




