2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # P06000003509

1. Enlity Name

DIAZ GENERAL PAINTING CORP.

04-30-2007 90851 019 ***158.75

Principal Place ¢f Business Mailing Addrass ‘! LLAVEVR S
3427 NW 5 AVE 34271 NW 5 AVE )
MIAMI, L. 33127 MIAMI, FL 33127 ) ‘

Suite. Apt. #, etc. Suite. Apt. #. etc. 04272007 Chg-P CR2E034 (12/06)

Cily & State Cily & Siale 4. FEI Number Applied For

20~ 4W 70 ?‘3 Not Applicabie
Zp Country Z Country 5. Ceriificate of Status Desired 0 $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIAZ, RODOLFO
3421 NW 5 AVE
MIAME, FL 33127

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

City

FL I Zip Code

8. The abiove named antily submils this statement lor the purpose of changing s regislarad office or regislerad agent, or both, in Iha State of Florida. | am fammliar with, ang accept

the obligations of registerad agent.

SIGNATURE

Signature. lypea or pacted narre of regisleied agerd god e  applcable

(NOTE Regmtered Agent sigratare required when reirsiating )

DAFE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added 1o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE P 7 petele TILE (O Change [} Aadition
HAME DIAZ, RODOLFO B NAME

SIRELT ADDRESS | 3421 NW 5 AVE STREET AODRESS

oy S 2P MIAMI, FL 33127 CIY-ST 2P

HTLE O Deteie TILE [ Change [ Acition
HAME NAME

SIREE L ADDRESS SIREE] ADDRESS

Lny-S1 4w Cly 51 4P

NTE O oelete 1TLE [J) Change  (J Addition
NAME NAME

STRELT ABDRESS STRLE I ADDRESS

CIY-81-4p city st 4P

Tk O pekels Lk [ Change [ Addition
NAME HAME

STREE] ADDAESS SIRLET ADDRESS

CIFY Si-d1P ciy s1 2P

itk O Delete WLk [ Change [ Addition
NAME NAME

SIREE] AGDRESS STREET ADDRESS

oTY-S1 2P CIrY-S1-2IP

Ttk O petele Lk [ change ] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CUY-Si-21P Y St 2P

12, |'hereby certily thal the informalion supplied with this filing does not quaiily lar the exemptions contained in Chapler 119, Florida Slatutes. ) further certily that the information
indicated on this report or supplemental report is Irue and accurate and thal my signature shall have the same legal eflacl as it made under oathy; thal ! am an officer or directer
of the corporation or thg receiver or truslee empowered 1o execute this reporl as required by Chapter 807, Florida Staiutes; and that my name ap

with ag address. with all olher [ke empowerad.

changed, or on an auachr
{ t

SIGNATURE:

ars in Btock 1Q or Block 11l

do7/07

LY
1 \G‘NATU\E AND TYPED GR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dawe Dayure Phone #




