2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 28,2007 08:00 AM

DOCUMENT #P04000038126
y Eomy e # Secretary of State
ALEX DIHAZ INC
Principal Place of Business Malling Address
1040 NW 123 (T 1040 NW 123 T
MIAMI, FL. 33182 S MIAMI, FL 33182 US
B LR IE
Sulte, Apt. #, etc. Sulte, Apt. 4, ete. 01232007  Chg-P CR2E034 (12/06)
Clty & State Chy & Stats 4. FEI Number Applied For
20-0722340 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied [ fg;fq Addidonal
8. Name and Address of Current Registerad Agant 7. Nama and Addrass of New Registered Agent
Name
DIAZ, ALEXANDER
1040 NW 123 CT Straat Addrass (P.0. Box Number Is Not Acceptable)
MIAMI, FL 33182
Chy FL l ZIp Code

8. The above nemed entity submita thls statement for the purpose of changing Its registared office or reglstared agent, or both, In the State of Florida. | am familiar with, and accept
the abligations of registered agent.

sonine CEm e C =) ALEXAoODER  DIAT. 3)as /o7

Signature, yped or privied nams of teqisiered sgeft ehd e { appicasie. (NOTE: Ragistarec Agent aigrature required whan reinstating)
9. Election Campaign Financing $5.00 Mey B
FILE NOWIIl FEE IS $150.00 , y 58
Aftoer May 1, 2007 Fos wl?l be $550.00 Trust Fund Contribution. 0O Addadto Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change ] Additlon
NAME DIAZ, ALEXANDER NAME
STREET ADDRESS | 1040 NW 123 CT STREET ADDRESS
CITY-§7-21P MIAMI, FL 33182 CITY-ST-2IP
TME [ Delets TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Deleta TME [ change [ Addttion
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2I0
TITLE [ velste TTLE [C change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2P
TME [ Delets TME [ change  [] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
tme ' [ Deiste TME [ Changs [ Addfion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-st-2ip CITY-ST-2P

12, 1 heraby certlfy that the Information supplied with this filing does not quallfy for the axemptions contained in Chapter 119, Florida Statutes. 1 further certlfy that the information
Indicatad on this report or supplamental raport is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes ampowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changad, or on an aftachmant with an address, with all other llke eampowared,

SIGNATURE: (L5 gvpesd. Did T 3 i aslo7 305 945155y

D TYPED OR PRNTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phona #




