2008_EOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000018118

1. Envily Name

JULIO H. DIAZ, P.A.

Prncipal Place of Business

535 SW 84 AVE
MIAMI FL 33144

Mailing Acidress

535 SW 84 AVE
MIAMI FL 33144

FILED
Jan 31, 2008 08:00 AN
Secretary of State

MRV

2. Prncipal Place of Business - No P.G. Box # 3. Mailing Addrose

Suite, Apl. #, eic. Suile, Apt #, eic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For

) 45-0533699 Not Apclicable
Zz Couni Z Ceant iti

P ouniry P Coumry 5. Certficate of Stalus Desired O $8.75 aaditional

Fee Reguired
6, Name and Address of Currant Reqistered Agent 7. Name and Address of New Registered Agent
hyamie

DIAZ, JULIO H
535 SW B4 AVE

Sreet Adaress (P O. Box Number s Not Aceeptablg)

MIAMI FL 33144

Zip Code

Cuy FL

8. The anowve named eptily subrnits this statement far the purpose of changing its reqistered office or registerad agent, or poth, in (he State of Florida. | am tamuiar wih. and accept
the cbhngalions of registered agent,

SIGNATURE

Sgnat e, Iyposd OF et Bans ot s Mo aoert word W e L arpioazio, OVE Fags 180 AGOrT € QRS e "SRIFeD wig rep-altg: RATE

FILE; NOW!‘!*FEE IS $150.00-

‘After May. 1,2008 Fee.Will Be $550.00 $5.00 way e

Added to Fees

9. Eleciion Camoaign Financing
Trust Fund Contisution. [

Make Check Payable tc Flortda Depaﬂment ol State

10. OFFICERS AND DIRECTCRS 11, ADDITIONS {CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE P [ Dewete e O crange 7 Aadiiion
HAME DIAZ, JULIOH HAME

STREET ANDRESS | 535 SW B84 AVE STREET ADJRESS i Il’![ll'll'!l]:':[!""f'_%fﬁl

CiTY-ST-217 MIAMI FL 33144 CITY-ST-2IP UE/07-02-20014- U|:13 150, 00

TITLE [ peete e [JcChange [ Aagition
NAME HAME

STREFT ADDRESS STEET ADGRESS

CITY-51-21% Gy -57-21P

TITLE O paete THLE [ Change [ Addition
HAMSE HAME

STREET ADDRESS STAFET ADDRESS B

GIFY-ST-21P LITY-5T-7P

MLE 1 peee THILE [} Change [ Addition
NEM:, HAME

SIREET ADDRESS SIREET &DIRESS

LITY-ST-2p GITY-51-2P

13E I Deele TIeL O onange ) Addition
NANE KEWE

STRELY ADDRLSS STREE" ADDRESS

SITY-S1.7e oirY-S1- 24P

TIRE J Deele TLE [ Change [ Agdilion
NEME KAWE

STREET ALIDRESS STREET ADIRESS

oY -ST-7IR Fay CIFY-S1-2IP

ihe i ied wilh this filing does net qualify for the exernctions contained in Section 119, Florida Statutes | furtner cerlity that the informalion
indicated an this report or syp| part is frue and accurate ana that my signasure shall have the same Jegal efiect as if made under oath; that § am an efficer or direclor
of the corporaiion or ine regeiver of trusiEeBmpowered o execule this repon es required by Chapier 607. Florida Statutes: and that my name appears in Block 12 or Bleck 11

it changed, or on an attachfnent wph an/agdress, with ail other like empowered.
- . \
—_ Ju[,o #-quz 1/27/f é;r)ggg Q,¢80
Darstne Fhore »

\ s’cun‘run! AND Tr‘rn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. { hereby certify that the infor

SIGNATURE!




