2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 14,2007 8:00 am

[ DOCUMENT # PO6000109744

1. Entity Name
DIEZ MAINTENANCE & REPAIR SERVICE, INC.

Secretary of State

08-14-2007 90007 029 ***150.00

APT 210

Principal Place of Business

6955 NW 186 ST
HIALEAH, FL. 33015

Mailing Address

6955 NW 186 ST
APT 210
HIALEAH, FL 33015

OO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
T W Pve T77 &W 3L Ave
Suite, Apt. #, efc. Suite, Apt. #, atc.
#5_ 07092007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
H a?ca n; —FL H’laﬁn { FL 20544 wS(_p I Not Applicable
Zi Country Zip Country . i 58'75 Additional
3&)‘ % 225 % US ‘:} 5. Certificate of Status Desired O Foe Requirec!l fona
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Nam -
DIEZ, OSMANY ez y Oamar 14
6955 NW 186 ST Street Address (P.O. Box Number is Net Acteptabl
APT 210 172 - Wl Py k\]! %
HIALEAH, FL 33015
Cit \ Zin Cod
| Y dradean FL | 433

SIGNATURE

8. The above named eniity subfffts this stegement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida.
the obligations of regis gent,
&

am tamiliar with, and accept

9 o

qistatec agert and title i applicable,

{NOTF Regisiered Agant Signature 1equiraq wren mnsiating)

7
[ >

FILE NOWI! FEE IS $150.00
Due by September 14, 2007

7
9. Election Campaign

Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

In accordance with s. 607.193{2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS IN 11
TLE o~ P 7 velele TTLE L ﬂ Change ] Addition
e DIEZ, OSMANY NAE Diez, Ocman
+ STREET aDORESS | 6955 NW 186 ST APT 210 smeztoniess | 1T T WD &Xs Pve B6
CTY-ST-ZiP HIALEAH, FL 33015 CITY-§T-21 halea FL 33 0vY
TILE O Delote THLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITy-$T-2IP
TITLE [ Delete TLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2p GiTy-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2P
THILE [J peiee WE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-ZIP GITY-ST-2P
THLE [ Dekete TILE [ change  [J Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P

12. | nereby certify that the informaticn supplied with this filin
indicated on this repon or supplemental report is true an
of the corparation or the receiver ar,
changegd, or on an attachment wi

SIGNATURE:

address, all cther like empowered.

stee empowsied 10 execute this report as required by Chapler 607, Florida Statutes; and

does not guaiiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

that my name appears in Slock 10 o Block 111f

o7

[ NAME OF SIGNING OFFICER OR

DIRECTOR

/ Daytioe Phone #

/)ule




