FILED
2007 FOR PROFIT CORFORATION Apr 30,2007 8:00 am

r of State
DOCUMENT # P06000027 140 ecretary
1. Entity Name 04-30-2007 90849 013 ***150.00
FD & DJ CORP.
Principal Place of Business Mailing Address Uuvve-
1213 W, FLAGLER ST. 1213 W_ FLAGLER ST, 1y
MIAMI, FL 33157 US MiAML FL 33135 US
PR TS RS 00 00 AR
Suite, Apt. #, etc. Suile, Apt. #, etc. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
5-5_‘ tf‘f"’? 2~ 8 Not Applicable
Zp Couniry 2ip Gouniry 5. Caerlificate of Status Desired a '?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DIAZ, FRANCISCO D
17560 SW 88TH AVE. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33157

City FL | Zip Code

8. The above named ertity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, lyped o printed name o! regisiored agent and Uila if applicabie. {NOTE Rogislerzd Agant signature required whan rainsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE P 1 Delete TITLE Clchange 7] Addition
NAME DIAZ, FRANCISCO D NAME
STREET ADDRESS | 17560 SW B8TH AVE STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33157 CITY-ST-212
TIILE [ Detete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-ST-ZIP
THLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cliy-ST-21P
TILE [ belete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21P CIFY-ST-2IP
TITLE J Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET AUDRESS
Ciy-s7-2IP Ciry-Sr-aip
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

on supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
jental report 1s true and accurale and that my signature shall have the same legal eFect as it made under oath; that | am &n officer or direcior
lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
address, with all other like empowered.

ﬁ;n/\(‘,«,SQD /D- f\jior L OF- LC;): 07 305)6Y&’?¥§ﬁ[

ntr?sn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayviire Prone #

12. ! hereby certify that the informati
indicated on this report or supp
of the corporation o the receje




