FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O6000028651 04-23-2007 90057 005 ***158.75

1. Entity Name

RACHEL DIAZ, P.A.

Frincipal Place of Business Mailing Address
111 NW 183RD ST., SUITE 404 111 NW 183RD ST., SUITE 404
MIAMI GARDENS, FL 33169 MIAMI GARDENS, FL 33169
T R [ RV AN
| f A | N A
Suite, Apl. #, etc. Suite, Apt. 4, ste. 04192007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FE] Numbs pplied For
?(P "-eh (0\ lﬂ l ‘ Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reg ed Agent
Name

DIAZ, RACHEL N / fad
20711 NE 13TH AVE. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33179

City FL—[ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the Stata of Florida. | am familiar with, and aceept
tha obligations of registered agent.

SIGNATURE
Signature, typed of ponted name of regrstered agent and bille if apphicabie. (NQTE. Regstered Agent signatule required when remstatng) DATE
FILE NOWI FEEVIS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
TITLE PD T oelele TITLE O change [ Acdition
NAME DIAZ, RACHEL NAME
STREET ADDRESS | 20711 NE 13TH AVE. STREET ADORESS
CITY-$T-2P MIAMI, FL 33179 GITY-ST-21P
TITLE O Delere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE O3 Detele s [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TITLE O Detete TMLE [ thange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIry-S1-2iP CITY-57-2P
TITLE O Delete TILE . [ Ghange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTr-§1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor o suppiemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver of trustee empowered Thyaxecuta this report as requirad by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Blogk 13 if

¢hangad, or on an attachmy ith an agdress mjith rl‘ikeempowered. ) ) )
SIGNATURE: ﬁ”‘M > Kachel Dz ‘/;{ﬁ’ﬂ 205 4353210

smnws AND TYPED OR PRINTED NAME OF smmuc,d}nczn OR DIRECTOR Daytrne Prone ¥

A=




