FILED

2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000060341 2T 03-09-2006 90158 042 ***150.00

1. Entity Name
J DIEZ HOLDINGS, INC.

Principal Place of Business Mailing Address q u V&fa09
1699 CORAL WAY, SUITE 315 1699 CORAL WAY, SUITE 315
MIAMI, FL 33145 MIAMI, FL 33145
> VR WACURAIE AT
1529 ST s | j529 S w e
Suite, Apl. #, efc. Suite, Apt. #, etc. 02282006 Chg-P CR2E034 (11/05)
ity & State - State r 4, FEI Number Applied For
Migmi_, o Mizn( ,F, Y/ -2/ 8375 N Ao
Zip Country Zip, Country " . $8.75 Addits
33/3 ( 3 / 3 ( 6. Centificate of Status Desirad a Pee Reqt?:j:‘;mnal
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

RUFIN, WANDA | ESQ.
1699 CORAL WAY, SUITE 315 Sireet Adaoress (P.O. Box Number is Not Acceplable)
MIAMI, FL 33145

City FL | Zip Code

8. The above named enlily submils this statement for the purpose of changing its registared office or registerad agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of reqisterad agent and il 1 apphcable, {HOTE. Ragateced Agenl sigraiure requined when renstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD OJ Delete TME X change [ Adition
NAME © | MARTINEZ-DIEZ, JESUS NAME
STREETADDRESS | 1689 CORAL WAY, SUITE 315 smeeraonaess | AS LT oS eads 7 ST JIRESEY
CIFY-ST-2P MIAMI, FL 33145 CIFY-S1-2IP /Wlﬁ/”/ , ﬁ R 3/ 2.5
TiLE [ oelete 1IMLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-51- 2P
TILE [ gelete TME O crange [T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1- 2P QY51 7P
TLE 7 Delete TTE Dchange [T Addilion
KAME NAME
STREET ADDPESS STREET ADDRESS
CITY-S1-2P CITY-51-2P
TALE [ elete TME O change (] Addition
NAME KAME
STREET ADDRESS STREE! ADDRESS
CITY-$T-2P CIFY-S1- 2P
THLE O delete TITLE CJchnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P

12. | heraby cerily 1hat the information supplied with this tiling does not qualify for the exemptions contained in Chapler 119, Florida Statutas, I further certify that the information
indicated on this report or supplemental report is true anc?accurale and that my signature shall have the same legal effect as if made under oalh,; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wilh dress, with all other like empowersd.

SIGNATURE: e il %ﬂ//zfﬁ / L B/é/ A

sm:u\ws? OR PRINTED NAME OF OFFICER OR / Dar e Diayma Prone
Y4




