FILED

2005 FOR PROFIT CORPORATION ADT 18, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-18-2005 90578 012 ***150.00

DOCUMENT # P04000148725

1. Entity Name

ALFREDO E. DIAZ P.A.

Principal Place of Business

15202 SW 25TH TERRACE
MIAMI, FL 33185

Mailing Address

15202 SW 25TH TERRACE
MIAM), FL 33185

LA IGORA A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
20-17777 (@] | Not Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Cuwrrent Registered Agent 7. Name and Address of New Registered Agent
- : . . Name

DIAZ, ALFREDO E
15202 SW 25TH TERRACE
MIAMI, FL 33185

Street Address (P.O. Box Number is Not Acceplable)

City

FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, lyped of printad nama of ragistarad agent and litte if applicable,

{NOTE: Registetad Agenl ignaturs recuired wher reinstaling}

DATE

I H

. FILE'NOWN! FEE ls $150.00
Al‘ter May 1, 2005 Foo will be $550.00

2. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
PD Y [ Delete TME Clchange [ Addition
DIAZ, ALFREDO E NAME
. STREET ADDRESS | 15202 SW 25TH TERRACE STREET ADDRESS
CITY-SI-ZIP MIAMI, FL. 33185 CITY-ST-2IP
e : O petete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP : - CITY-ST-7P
HILE N O etete mE [ Change [ Aduition
- NAME - — - — =— N NAME- - —=> : - ——— _—
STREET ADDRESS STREEN ADURESS
CITY-ST-21P CITY-ST-ZIP
TMLE [ Delete TIMLE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
e O Detete TTLE [ change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
oIY-ST-2P CITY-$7-2%
THLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P CITY-S1-29

12. | hereby certify that the information supplied with this filin é} does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an olficer or director
of the corporation or the receive ed jo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjA grpther like empowered,
SIGNATURE: 04 14-2005
Daytlwnme Phone #

FIGNATURE AND TYPED OR FRIN’%ISDF SIGNING OFFICER OR DIRECTOR




