¥

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03,2006 08:00 AM

" DOCUMENT # P04000038126

1. Entity Narng

ALEX DIAZ INC

Secretary of State

Principal Place ot Business Maiting Address

1040 NW 123 CT 1040 MW 123 (7
MIAMI, FL 33182 US .. MIAMIFL 33182 US
e S SET t IR A
Suite. Apt #, aic. Suite, Apt #, 8tc. 03082006 Chg-P CRZEQ34 {11/05)
Chy & State City & State 4. FEI Nymmbar Apniied Far
20-0722340 Net Applicable
Zp Cauntry e Country 5. Certfficate of Status Desired 0 ?g;g;‘i \‘:;f:é““”a'

5. Name and Addiess of Current Replstered Agent

7. Name and Address of New Registersd Agent

DIAZ, ALEXANDER -
1040 KW 123 CT
MIAMI, FL 33182

Name

Streat Addrass (P.0. Box Numhar is Not Acgeptable)

City

Zip Coda

FL |

tro obligations of regisjered agant.

A B e

szamwﬁz___(" -

3. The above pamed entily submits 1his statemesd for the purpose af changing its ragisteced affice of registerad agent. or bolk, ir the Stalg of Fiodda | am familiar with, and accept ]

sbs g

SIoraTuee, rhd o prinled Teme O fegisiered gt and e # spptcablf 7 (NOTE. Ragistered Agent sigrature requiret when refrstanig)

9. Eeclion Campaign Financing $5.00 May Be
F W K ¥
Aftor %QE;!'? zq%ngEeE,lqsﬂfl‘Eg 25050_00 Trust Fund Gantributlan, Added to Fees
0. OFFICERS AND OIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11 __
TIE P 3 Botete TME OIcherge  [3 Addition
NAME hAaZ, ALEXANDER NAME
STREEF AGDRESS | 1040 NW 123 CT STREET ADDRESS UGEPDD‘!‘ 83 i ?_4
OT-SIZP | MIAMI FL 33182 GlIY-57-2P 04/18/06-80005-008 1S0.00
TRE } 13 Detate TIRLE Oichangs ] Addtion
NAME NANE
SIREET ADORESS. STREET ADDRESS
CITe-51-2P GITY-5T-2P
THE [ ootete 1013 I Chenge 3 Addition
HAME NamE
STREET ADDRESS STREET ADDRESS
CITY-ST-T% CITY-§T- 3P
TmE 7 Detets TiE [DGhaogs {3 Addlior
RAME HAWE
STEET ADDPESS STREET ADDFESS
cTy-ST-2r CiTY-57-ZF
TiE 3 perete TE ) Change £ Adsifon
HAME NEME
SIREET ADURESS STREET ADDRESS
CiTY-g3-BP GTY-ST-2P
e 7 Detote TMLE DCange T Addillan
NAME HSHE
STRECT ADCAESS STREET ADDHESS
LiTy- 1. 20 £ITY-§T-2F .

SIGNATURE: ( Loe Ll 0 A

xonoeX D/AT

12. | hereby gestify that the Information supplied with this filing does not qualify lor the exempticns cortained In Chapter 119, Plorida Siatwies. | furlher ceniify 1hat the information
Indicated on this rapart ar supplemantal regrart i true and accurate and that my signalure shall have the same legal offect as ¥ made under oath; that I am an alficer ar director
of the garporation or the receiver or trustee empowered 1o exocule this report as required by Chapter 637, Florida Statutes; ang that my name appedce i Black 0 ar Bledk 11 ¥
changed, or on an attachment with an address, with ail othes ke empowered.

305 95/-55Y2

FFICER OR DIRECTOR

247t

Daywrs Picoe 4




