2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000060341

1. Entity Name
J DIEZ HOLDINGS, INC.

Principal Piace of Business

1529 SW 15T ST
MIAMI, FL 33135

Mailing Address

1529 SW 18T ST
MIAMI, FL 33135
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FILED
Feb 27,2008 08:00 A}
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02252008 No Chg-P CR2ZE034 (11/05)
4, FEI Number Applied For
) 41-2183725 Not Applicable
S i - $8.75 additional
5. Coertificata of Status Desired O Fos Required

§. Nama and Addrass of Current Registerad Agent

RUFIN, WANDA | ESQ.
1699 CORAL WAY, SUITE 315
MIAMI, FL 33145
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8. The above named entity submits this statement for the purpose of changing its registered office or registere

the obligations of registered agent.

SIGNATURE

d agent, or both, in the Stale

of Fiorida. | am familiar with, and accept

Signature. typed or printed name of registarad agent and tita If apolicabla

{NOTE, Registered Agani signature required whan rainstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Added to Fees

10. CFFICERS AND RIRECTCRS | .

PD

MARTINEZ-DIEZ, JESUS
1529 SW 18T ST

MIAMI, FL 33135 0

TITLE

NAME

STREET ADDARESS
Cmy-§1-2ip

M

i

TITLE
NAME -
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-ST-21P
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STREET ADDRESS
CITY-ST-2IP
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NAME
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CITY-ST-ZP
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CITY-ST.2IP
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12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 exacute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

¢

changeq, or on an attachment with an address, Wike empowered.
SIGNATURE:

(Y 5%,

SIGNATURE AND TYPED OR W F BIGNING OFFICER OR DIRECTOR

o 2/

Dals

Daytima Phione &




