2007 FOR PROFIT CORPORATION

ANNUAL REPORT 7f24!2007-90039-038-$150.£9_—Si1 f0,0? I-\
3
DOCUMENT # P06000100516 a7 : L
1, Entity Name 31
YOLANDA DIAZ PA 2:
p10cT - PM
— n - - FSIAL
Principal Place of Business Mailing Addres SECRETARSYEE cLORID
35 SW 116 CT 35 5W 116 (T TALLAHASSEE
MIAML FL 33174 IS MIAMI FL 33174 LS o Coe
e R R O30 REe
Sulte, Apt. ¥, etc. Suite, Apt. ¥, eic. 06272007 Chg-P CR2E034 (12/06)
City & Stala City & State 4. FEI Number Applied For
Z O-$2788/7 Not Applicable
Ze _ 1 _C‘_mmiy_ i Country 5. Certilicale of Status Desirad 0. 38'75 Md"b_na’_
- — e Roquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
Name
DIAZ, YOLANDA
35SW116 CT Streel Address {P.O. Box Number is Not Acceplable)
MIAMI, FL 33174
Cay FL I Zip Codo

the obligations of registered agent.

B. The above named enity submits this stalement for the purpase of chapging its registered office of regisiared agent, or both, in tha State of Flarida. | am familiar with, and accept
£

SIGNATURE g@éﬂ.

x )d’imu- (NQTE: Repisisiec ADent signatre 1500/ ed wher [entatng)

=

A s 7

FILE NOWII. FEE 19 $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2){b), F.S., the
Due by September 14, 2007 Trust Fung Contribution. O AddedtoFoes corporation did not receive the prior notice,

10. OFFICERS AND, DIRECTORS 11, ADDITIONS fCHANGES 7O OFFICERS AND DIREGCTORS IN 11
e P . O etete TitLe O cane ] Acaion
NAME DIAZ, YOLANDA ¥, ) NAME
STREET AOOFESS | 35 SW 116 CT - STREET ADDRESS
ov-ST-ZP | MIAMI, FL 33174 - CITY-S51-2P
T 3 Desete Tme O ctange {7 Agdtion
HAME NAVE
STREEY ADDRESS STREET ADORESS
COY-ST-79 CY-5T-2P
Tng [ Deiete WTLE O Change [ Addition
NAE HAVE
STREET ADDRESS STREET ADDRESS
cay-S1.29 otY-§T-1P
TITLE 1 paiste TME O Crange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CY-§1-71P ciry. S51-2iP
WE O peiete TmLE D crmrge [ addition
N NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZIP CITY-S3-7iF
TRE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CiTY. §7.2P

12. | hersby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the Information
indicated on this report of supplemental 1eport s true accurate and thal my signature shall have the same legal eflect as f made undsr oath: that | am an officer of direcior
of the coiporation or the receiver or trusias empowered Lo axecule this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 of Biock 11
changed, or on an attachmenl with an address, with all otherl

SIGNATURE:X

éé? 4
4 LT

FIGHATURE AMD TYPLD OR OFFICER OR DIRECTDR Dayume Phone ¢

\O\E&D



