FILED

Apr 24,2007 8:00 am
2007 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # P0OB000147155 04-24-2007 90005 037 ***150.00

1. Entity Name

DILUZ CORPORATION

Principal Place of Busingss Mailing Address g““‘? %1 %“

4851 NW 79 AVE 4851 NW 79 AVE

DORAL, FL. 33166 DORAL, FL 33166

N R CARTD M CA OEER A
Suite, Apt. #, etc. Suite, Apl. #, etc. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number R Applied For

;0 = 5-9 ;9/4;‘ Not Applicable
- - 7

Zip Country Zp Country 5, Cartificate of Status Desired [} ?i'gesq :‘i:’:dm""a'

6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registared Agent

Nama
MADRUGA, DIGNA F
10120 SW3RD ST Street Addrass (P.O. Box Numbar is Not Acceptable)

MIAMI, FL 33174

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama af regisiered agert and title il appicabie. (NOTE: Regisiered Agent signature sequired when renslaling) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added {o Foes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me De [ etere TILE [} change (] Acdilion
HNAME MADRUGA, DIGNA F NAME
STREET ADDRESS | 10120.SW 3RD ST STREET ADDRESS
o-sT-IP | MIAMICFL 33174 CHY-ST-2P
TTLE DV 1 Delgte TILE ) Change [ Addition
NAME ARMENTERQS, JORGE L NAME
STREET ADDRESS | 5260 SW 5TH ST STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-21P
mE— - - —- - . =} Defete R - [ change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY -ST-21P
e [T pslete me [ change T3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE O Oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2(P
TITLE O Delete ImE [J change (7 Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
cIry-$T-2ip CITY-ST-2IP

12. | heraby certify that the information supplied with this Iiling doss not quality for the exemplions contained in Chapter 119, Florida Statutes. | furiher certify that the infarmation
indicated on this report or supplemental repgs is true and accurate and that my signature shall have the same legal ettect as if made under aath: that | am an otlicer or dlreclor_l
of the corporation or ihe receiver or trust powered to exacute this report as required by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Block 111
changed, or an an altachment with an B85, with all other like empowerad.

SIGNATURE: .~ X ~ of - pa-0 7 (305 ) 1709559

SIGNKTUYE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Fhone #
T




