FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #P06000148248 04-12-2007 90040 014 ***150.00
1. Entity Name
JOSE G. DIAZ-TOVAR, P.A.
Principat Place of Business Mailing Address 3 v
1900 DIANA DR. 1900 DIANA DR.
€3 €3
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FI. 33009
s RS O S [ Ve (PR TR AT R EEAY
Suite, Apt, #, elc. Suite, Apt. #, etc. 02132007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEl Number Applied For
20 .8 q = by 237 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg‘giiﬁf;’dmma'
— .__ 6. Name and Address of Current Registered Agent 7._Name and Address of New Registerad Agent
Name
DIAZ-TOVAR, JOSE G
1900 DIANA DR. Stresl Address (P.O. Box Number is Not Acceptable}
c3
HALLANDALE BEACH, FL 33009
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agenl, or both, in the Staie of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and tile il applicable, {NOTE: Regisiared Agent signature required when f&ingtating) DATE
FILE NOWIN! FEE IS $150.00 3 Bloction Cambaign Bnancing - $5.00 way Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [C] change ] Addition
NAME DIAZ-TOVAR, JOSE G NAME
STREET ADDRESS | 1900 DIANA DR. APTH#C 3 STREET ADDAESS
GiTY-ST-2IP HALLANDALE BEACH, FL 33009 CiTy-S1-2iP
L [ Delale TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-71P CITY-S1-21P
TIMLE [ pelete TITLE O cChange [ Additicn
NAME NAME _
SIREETADDRESS |~ - - STREET ADDRESS
cITY-81-21P CIry-s1-21p
TMLE O pelete TITLE [7) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TmE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-21P
TME ] oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-S1-21P

12. | hereby certity that the informalion supplied with this filing does not qualify for tha exempticns contained in Chapler 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corperalion or the receiver or trusiee empowergd-0 exgcule this repon as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 it

S8,

changed, or on an atlachmen?n a Il othar like empowered.
SIGNATURE:

ﬂfé/&w 7 3//7‘/0 /

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date / Daytime Phone #




