FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000154638 Secretary of State
03-31-2005 90052 045 ***150.00

1. Entity Name
DIAZ HOME SERVICES, INC.

Principal Place of Business Mailing Adcress
568 T05THAVE N 568 105THAVEN
NAPLES, FL 34108 NAPLES, FL 34108 '
i ]
2. Principal Place of Business 3. Mailing Address l ﬂnlllm Iml Im l |IMIMI|W Illllll]ll I lmﬂ] ﬂ |]I|
Suite, Apt. #, efc. Suite, Apl. #, elc. 03052005 Chg-P CR2EG34 (10/03)

City & Slate Cily & Suate 4 IN Applied For
- o = —~ - ——-——-—-JE)-?‘?O»&—S*'-C/‘»/ : Not Appticadte |

Zip Country ap Country 5. Cenificate of Status Desied [ $B-79 Additional

Fee Requirad
8, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DIAZ, YARKA . -
568 105TH AVE N Street Agdress (P.O. Box Number is Not Accepiable)
NAPLES, FL 34108
City FL ] Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Aoriga. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o prated nems of agent and 1ok . {HOTE: Agent ntqured 1 DATE
FILE NOWI! FEE IS $150.00 . 9 Election Campeign Finencing $5.00 mzy Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS Jn. ADDITIONS/CHANGES TC OFFICERS AND BYRECTORS IN 11
TME oP O cesete e O crange  {] Adcition
NAME DIAZ, YARKA NANE
STREETADORESS | 568 105TH AVE N STREET ADDRESS
Lm-5-2p . | NAPLES, FL 34108 . — . - - - Rowgr oo T
TME O petere TME [ crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-51-29 Y- S1-2P
TLE [ petete TILE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P oY-51-2P
LE {7 Detete TME [ Change [T Agaition
NAME RAME
STREET AKRESS STREET ADDRESS
CITY-ST-AP ' ATy -51-2P
TME O petere TLE O crange T Acdition
HAE KAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP Gr-i-2P
TILE 3 pelets TLE O change [ Agetition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST- 7P CIY-ST-2P

12. 1 hereby ceriity that the information supplied with this filing does nol qualify for the exemption stated in Section, 119.07(3)i). Flonida Statutes=| furtheT Certily that the information
indicated on this report or supplemental repost is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivet of trustee empg d : W as required by Chapler 607. Forida Statutes; and that my name appears in Block 10 or Block 11 if

i ed.

[ = ChaRged: or on'an altachment withpaasietes

SIGNATURE: 4/




