FILED

May 07, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

DOCUM ENT # POB000146779 05-07-2008 90105 018 ***150.00
1. Entity Name
DIAZ VA|LLADARES & SON, INC
YUUVU Y
Principal Place of Businass Mailing Address
751 8157 STREET 751 B1ST STREET -
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141 o .
Suite. Apl. #, slc. Suite, Apt. #, etc. 04232008 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Nurnber Applied For
20-5934191 Not Applicable
Zip Country 2 Couniry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
— ——— ——-§&.-Name and Address of Current Registered Agent —— - ——— - - —— ——7-Nameand Address of New Registered Agem
Name
DIAZ, IRIAN O
751 81ST STREET . Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33141
City FL ‘ Zip Coge
8. The above named enti nt for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
the gbligations of r
SIGNATURE..E [/ 5//@.. L/p ¥
Signatyre, W e name f registered agent and atie if appiicable. (NOTE: Registered Agent sigraturs raguited when resnstating) DATE
I
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 pelete TITLE m/change [ Adilion
NAME DIAZ, ORIAN O RAME Diaz, Trianw ©.
STREET ADDRESS | 751 81ST STREET STREET ADDRESS
CITY-53-2IP MIAMI BEACH, FL 33141 CiTY-51-2IP
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP
TLE [ pelete THLE ) [ cChange [ Addition
NAME NAME T
STREET AGORESS STREET ADDRESS
CITY-81-2IP GITY-ST-2IP
TITLE [ oeete TInE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ Delete THTLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CITY-57-2IP
TITLE [ Detele TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
12. | hereby certify that tha information supplied with this filing does not qualify for the exempiicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeniai 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 director
of the corporation or the recp rustee empowegad 10 execule this repod as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachgient with'an address, | other like empowered.
SIGNATURE: 0\//7’1%’!‘ 2 - 15T - 3¥)
"WRE AND TYPBD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone

—_— | ——————



