2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am

Secretary of State

DOCUMENT # P04000069575 05-04-2005 90112 050 ***150.00
1. Entity Nama
DIAL PRCDUCCIONES, CORP.
Principal Place of Business Mailing Address T 8.8 1 5
4704 NW 114 AVE., STE. 202 4704 NW 114 AVE., STE. 202
MIAMI, FL 33178 MIAMI, FL 33178
R e TG G MO
Suile, ApL 4, elc. Suite, Apt. #, elc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: é - 065‘572 Not Applicable
zip Country Zip Couniry . $8.75 additional
5. Certilicate of $taius Desired | Feo Hequwre(; fona

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
DIAZ SICILIA, INOLDO J

4704 NW 114 AVE., STE. 202

MIAMI, FL 33178

Namg

Streel Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

B. The above named entily submits this statement for the purpose of changing its registered offica or ragistered agent, or both, in the Siale of Florida. | am jamiliar with, and accept

the obllgatlons of registered agen.

SIGNATURE

{NOTE. Heg:

¢ Sipnalwa, typed or printed name of «eqistared agent and lite it epplicable.

Agani si

required whan 1gii DATE

FILE NOW!! FEE IS $150.00
" After May 1, 2005 Fee will be $550.00

9. Elgction Campaign Financing
Trust Fund Contribulion.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 11, ARDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

mLE P [ Delete TME O Change (] Addition

NAME DIAZ SICILIA, INOLDO J NAME

STREET ADCRESS | 4704 NW 114 AVE., STE. 202 STREET ADDRESS

CITY -87-71P MIAMI, FL 33178 GITY-ST-2IP

TIiE v O Delete TME [J Change [ Addition

HAME PEREZ, JAVIER D NAME

STREET ADDRESS | 4704 NW 114 AVE,, STE. 202 STREET ADDRESS

CITY-S1-2P MIAMY, FL 33178 CiTY-ST- 219

TITLE O pelete TME [ change [ Adoition

NAME NAME

STREET ADDRESS STREET ADDRESS

oIy 57-2iF CITy-ST-2IP

TITLE O etete TMLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IF GITY-ST-2IF

TITLE 7 Detete TITLE ) Change ] Addition

HNAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P / CITY-ST1-2IP

TMLE O tetete TITLE [ change [ Addilion

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 2P Q CIiy-S1-2P

12. | hereby cenily that the inforfation suk] Ired i F g does nol gualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further cerlity ihal the information
indicated on this report or su . i Ahd accurate and that my signature shail have the same fegal effect as if made under cath; that t am an officer or directer
of the corporation or Ihe recaivgr or lr lo execute this raport as required by Chapter 607, Florida Stawtes: and that my,name appears in Block 10 or Block 11 it
changed, ar an an atlachment I PRper like empowered,




