2008 FOR PROFIT CORPORATION

FILED .
ANNUAL REPORT SECRETARY OF STATS

A ol Sl A
DOCUMENT # P04000118828 TALL AHLSSFE. P
1. Entity Name
DIAZ FINANCIAL INVESTMENTS, INC. HE S
08MAR 21 Pii 2 L8

Principal Place of Businass Mailing Address
52071 BLUE LAGOON DRIVE 9737 NW 41 5T.
SUITE 931 STE. 389
MIAMI, FL 33126 MIAMI, FL 33178
R e MDA NDAr AR

Suite, Apt. #, elc. Suia, Apt. #, etc, 03102008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

26-0093493 Mot Applicable
e Gountry Zp Country 5. Certilicate of Staws Desied [ ?i-;g&féﬂ"“"a'
6. Name and Address of Current Registared Agent 7. Name and Address of Naw Raglistered Agent
Name
CHRISTOPHER, MARK
9737 NW 41 ST STE 389 Streel Address (P.C. Box Number is Not Acceptabls)
MIAMI, FL 33178
City FL | Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title i applicable, {NOTE: Registarad Ageni signalure required when reingtating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaigh Finanging $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D [ Delete TITLE _ [J Change ~ [J Addition
NAME DIAZ, MANUEL NAME 1001 209505
STREET ADORESS | 9737 NW 41 ST STE 389 STREET ADDRESS 03/21/08--01029--024  #+x150.00
CITY-S1-TP MIAMI, FL 33178 CITY-8T-2IF
TILE D [ petete TITLE [[] Change [ Addition
NAME CHRISTOPHER, MARK NAME
STREET ADDRESS | 9737 NW 41 ST STE 389 STREET ADDRESS
CITY-ST-1IP MIAMI, FL 33178 CITY-ST-2IP
ME D & Delele TITLE D [ Change ] Addition
NAME BERTUCCI, CAROLINA NAME Ken Farrar
STREET ADDAESS | 9737 NW 41 ST STE 389 sweesanoress | 9737 NW 418t Ste 389
orY-51-2p | MIAMI, FL 33178 cInY-§7-2p Miami, FL 33178
TIE 1 oelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Detete THLE I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-ZP CITY-§1-7P
TMLE O Delete TmE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further cerlity that the information
indicated on this repert or supplemental report is true and acourate and thal my signaiure shall have the same jagal eftect as if made under oath; that | am an officer or director
of tha corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an altachment with an address, with all other like empowered,

sinature:  MHA / 03//9/30x3 (305) 71969923

SIGNATURE AND TWPED OR PRINTED"NAME DF SIGNING OFFICER OR DIRECTOR Daytime Phona #




