FILED

2008 FOR FROFIT CORFORATION Jan 22,2008 8:00 am

Secretary of State

P E?“,?Nljm'l"ENT #P07000021104 01-22-2008 90047 029 ***150.00
DIAZ PETROLEUM CORPORATION
Principal Place of Business Maiting Address
8920 S.W. 172 TERRACE 8920 S.W. 172 TERRACE
MIAMI, FL 33157 MIAMI, FL 33157
T e[S AV ARG AT

Suite, Apl. #, alc. Suile. Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MASTER ACCOUNTANTS, PA
9240 SUNSET DRIVE Street Address (P.O. Box Number is Not Acceptable)

117

MIAMI, FL. 33173

City FL [ Zip Code

8. The above named entity 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
Signatute, typed or printed name of registered agent und title if appliceble. (NOTE: Regisiared Agent signature required wnen reinstuting} DATE
FILE NOWII FEE IS $150.00 9. Flaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
H)IT PD I Delele TITLE ] Change  [J Addition
NAME DIAZ, ALBERTO NAME
STREET ADDRESS | 8920 SW 172 TERR STREET ADDRESS
CITY-SE-ZIP MIAMY, FL 33157 CITY-ST-2ip
TILE 1 Delete TITLE [OdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-21P
TILE O pelete TILE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
THLE E] etete THILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-Si- 2P CITY-ST-219
TIMLE [ eiete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2IP
TME [ Deieie TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-5T-2iP

12. ! hereby certify that the informatiol
indicated on this report or supplem
of the corporation or the recei
changed, or on an attag)

SIGNATURE;

pplied wih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
| report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
dress, with all other like empowered.

ALTCTO_ DT (<10 30r- TII-S1e

ND TYPEMOR PRWIERLHANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




