FILED

Jun 04, 2007 8:00 am
2007 FOR R NUAL REPORT \TION Secretary of State

_O4. Fe ke e
DOCUMENT # P0O6000146779 06-04-2007 90012 019 150.00
1. Entity Name
DIAZ VALLADARES & SON, INC
[ RV O
Principal Place of Businass Mailing A: ldress
751 81ST STREET 751 8157 STREET
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
R e ORFREAD G VB A
Suite, Apt. #, stc. Toie Apl #, elc 05312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
-~ 593 ‘71' 19/ Not Applicable
Zp Country e Country S. Certificate of Status Desired a gesezgq SE;;“"“H'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
DIAZ, IRIAN O
751 81ST STREET Streat Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL. 33141
City FL | Zip Code

nt 13 {ne purpese of changing its registered office or registared agent, or both, in the State of Plorida. | am familiar with, ang accept

s

8. The above named anti bmits this statg)

the obligations of regiStar

SIGNATURE_& -

Signature. typed or prinled name of registerad agant aad e f appicanie (NOTE Registered Agent signature raquired when reinstating} ofre 7 7
FILE NOWII! FEE IS $550.00 8. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution. | Added to Fees
10, e OFFICERS AND GIRECT” 73 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE (] Change ] Addition
NAME DIAZ, ORIAN O NAME
STREET ADDRESS | 751 818T STREET STREET ADDRESS
Gy -ST-ZIP MIAMI BEACH, FL 33141 ciry-51-21p
TIILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP CITY-57-2IP
TILE [ Delete TIILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-§1-21P
TITLE O pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-5T-21P
SILE 1 Dejete 1TLE O Ghange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TIILE [ pelete NTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rueand accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation or 1he raceiver of rustes ampows o execule this raport as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen address, wi otr¢- iha empowarad.
{/5)/07 W29l FLY

SIGNATURE: _*
SIG“TWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prions #




