2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000073960

1. Entty Nams
FELICIA DIAZ, INC.

Principal Place of Business

2108 WHISPER LAKE BLVD.
ORLANDQ, FL 32837

Mailing Address

2108 WHISPER LAKE BLVD.
ORLANDO, FL 32837
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4. FEI Number [Appliec For
51-0682728 INot Applicabie
$8.75 Addtonal

|

. ficate of i
5. Certficate of Status Desired Fee Required

6. Name and Addmsl of Current Reglstered Agent

DIAZ, FELICIA
624 WIDOW BARTLEY DR
ORLANDC, FL 32828
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, i the State of Flonda | am famlllar wnh and acecept

the obhgations of regisiered agent.

SIGNATURE

SIgnalLre. typed or Drnied neme of regislered sgent end tie If apphcable

- [NOTE: chsllaleg Ageni Signature recurred whin renzsietng)
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" 9. Election (—3—an:nbaig-n Finénbing

"'FILE NOWI! FEE IS $150.00 = 2
Trust Fund Contribution. o

.. After May 1, 2008 Fee will be $550.00
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10. OFFICERS AND DIRECTORS ]

-TNLE P . : --

NAME DIAZ, FELICIA

STREET ADDRESS | 824 WIDOW BARTLEY DR

CITY-5T-2IP ORLANDO, FL 32828

TME v

NAME DIAZ, FABIO J

STREET ADDAESS | 624 WIDOW BARTLEY DR

CITY-ST- 2P ORLANDO, FL 32828

MEe ST

NAME DIAZ, EMMANUEL

SIREE ALDRESS | 624 WIDOW BARTLEY DR

GiTY-8T-2IP ORLANDQ, FL 32828

TILE

NAME

STREET ADDRESS

CITY-ST-2IP

MLE

NAME

STREET ADDRESS

CITY-$1-2P
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12.. | hareby certify that the informaton supplied with this flllng does not quaMy for the exemphions contained In Chapter 118..Floriga Staru[es | further certfy that the intormation ..
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 oath, that | am an officer or girector
-0t the Gorporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biogk 10 or Block 11 it

* changed, or on an atiachment with an address. with al

SIGNATURE: 4

ther Iike empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI ﬂﬁrrncea OR DIRECTOR

Date Deytime Frone #
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