FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am
ANNUAL REPORT - ecretary of State

‘7. Name and Address of New Registered Agent

POCNUMENT # P07000024622 04-04-2008 90025 018 ***158.75
. Entty Name
DIEGUEZ INSURANCE ENTERFPRISES, INC.
Principal Place of Business Mailing Address q yvu U v e
780 CARILLON PIWY STE 201 780 CARILLON PKWY STE 201 L
STPETE, FL 33716 STPETE, FL 33716 g
T A0 T
SUE T D | TPE Dy K29k
Sune, Apt. #, etc. Suile, Apl. #, etc. 04022008 Chg-P CR2E034 (12/06)
~—Ciy & State | . ) & State _ 4. FEI Nurmber Appled For
\C\f\f\“)‘\ , \—L-O Ch Af'\ s PC-\ 4 pLoY\\ &()\ . 20-8564643 i Not Apgicable
Zip Sountry Zip SOWriy Hilicate of Status Desiie $8‘75 Additional
e L L I e
- =1

6. Name and Address of Cu"r¥m Registered Agent
J Namg

KRODEL, WILLIAM H
4437 CENTRAL AVE Sireet Address (P.0. Box Number is Not Acceptable}

ST PETERSBURG, FL 33713

City FL ‘ Zip Code

8. The above named entity submits this slalement lor the purpase of changing ils registered office or registered agent, or both. in the Stale of Florida. | am tamiliar wilh, and accept
the obligations ol registered agent.

SIGNATURE
Sigrurure, LPES OF PHNN FAme O rafisteied agenl arc wa i appicable. (MNOTE Rerjiseres Ar, 3TIA LR TS et Wil peirstalingg ) DATE
FILE NOWH! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. ] Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OEFICERS AND DIRECTORS IN 11
THLE D O peter TILE A [ Change [ Acdiiion
i ESPINOSA, MARLIN AN Py & SP NV ( \qQ\ end
STREET AOORESS | 8212 N THATCHER AVE STREET ADDRESS _Y\\ \" G L
Y517 TAMPAE, FL 33614 CiTy-$7-2P €a Yo- W C\A’C er avk 3wy Y
TITLE O nelete TITLE G Crange [ Acdition
HAME NAME
STREET ADDRESS STAEET AGDRESS
CIEY-57-2IF CiTY-5T. 2P
HILE T Detete TITLE [ Change [} Addirion
HAME, HAME
SIREET ADDRESS STREET ALDRESS -
CIFY-ST-2IP Cny-51-2ip
1L 3 peterc THLE ) Change  [7J Addition
HAME HAME
STREET ADDRESS STREET ABDREES
LY ST 71 N Ity 51 7ie
THLE 3 Detete TITLE [J Change [ Aadition
MAME ~F HAME - -
CTRFET ARDRESS STREET AGDRESS
LTy -S1-7IF CItY.51-7P
WILE ] peimre TITLE Ol Change [T Acdition
HANE HAME
SIREET ADDRESS STREET ABDRESS
LiTY-ST-2F CIv-51.2P

suppiigfil with Ihis tiling does not qualify tor the exemaotions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report ofsuppiimental refjort s rugand accurate and thal my signature shall have the same legal ettect as il made under oath: that L am an officer or diregion
of the carporalion or the ghceiv sted Bripowgfed 10 execule this report as requited by Chapler 607, Florida Stalules: and that my name appears in Block 10 or Black 11 i
changed, or gn an attaghment fath gl addrpss. with all other like empowered.

. KI\&\G( B3 10 - 7.549

A
SIGNATURE AND TYWED OR PRINTED NRME OF SIGNINTS OFFICER OR DIRECTOR Dale Naylg e &

12. | hereby certify thar the intgrmati

SIGNATURE:




