2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 27,2007 8:00 am

PO5000060559
DOCUMENT # Secretary of State
1. Entity Name
of¢ e of¢
YICAURI DIAZ P.A. 03-27-2007 90014 034 150.00
Principal Place of Business Mailing Address
1174 LIBERTY HALL DR. 1174 LIBERTY HALL DR. . -
e . “ll”lll ‘“ Ilm I“H llmllw ||H| IIRI I”Ii "ml“l’lml ‘Illll‘“ ‘m
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. ' Suile, Apl. 4, ole. 15t MOORE CR2E034 (10/08)
City & State Cily & Slale 4. FE! Numbar Appliad For
ﬂsv / é : &2 {nj 25 Nol Applicable
i i v LY 4 "
Zp Couniry Zio Country 5. Cortificalo of Status Desirod O $8.75 Aadional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

Mame

BRIAN PRZYSTUP & ASSOCIATES LLC

1881 WASHINGTON AVE. i2-E Sireel Address (P.O. Box Number is Nol Acceplable}
M. BEACH FL 3313¢

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agenl

SIGNATURE

Signalure, ypea or printed name of registered agent aad wile © applcable. [NQOTE: Regisiered Agenl signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribulion. [  Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nne P/D 1 Delele L [J Change [ Addition
NAME DIAZ, YICAURI NAMI

sIRLeT apress | 1174 LIBERTY HALL DR. SIRELI ADDHLSS

CITY-Si-2P KISSIMMEE FL 34748 Y -ST-2IP

11k 3 Delete Tme [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADPRESS

CIFY-ST-71P Ciy-$1-2Ip

1ILE O pelete I [ Change [ Addition
Nag NAMI . )

STREET ADDRESS SIREET ADDRESS

CIY-3T-21P CITY-ST-2IP

e [ pelele 1ILE ] change  [J Addilion
HAMK. NAME,

SIRCET ADDRESS SIRELT ADDRESS

CIIY-ST-2p CHY-S1- 2P

mu {7 Delete 1E [ change [ Addition
NAME MNAME

SIREET ADDRESS SIHEET ADDRESS

cirY - 83-7ip CITy-§T-71P

nne {1 Detete ILE [JcChange  [J Addilion
NAME NAME

SIRLET ADDRESS SINLE] ADDRESS

GIY-SI-2IP CIY-ST- 2P

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stautes. | further certify thal the information
indicated on this reporl or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frusloe empoweread to execute this re as required by Chapler 607, Flgrida Slalutes; and that my name appears in Block 10 or Block 11
il changed, or on an an?ent with an address, with all other like wored.

~ ~1297)
SIGNATURE: - 3 r
smmrungfyso OR PRINTED NAME OF $IGNING OFFICER OR RECTOR Dalg Daytime Phona 4




