2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000002065 Apr 23,2007 08:00 AM
1. EnutyName Secretary of State
CIAZ & DIAZ ENTERPRISES, INC. ry
Prin¢ipal Place ol Busincss Mailing Address
1859 OPA-LOCKA BLVD 1853 OPA-LOCKA BLVD
AW RA A
2. Pnncipal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #. elc. Suite, Apt #, ale. 1st MOORE CR2E034 (10/06)
City & State Cily & State 4, FE| Number Applied For
65-0377407 Not Applicabloe
Zip Counlry Zip Country 5. Corlificate of Slalus Desired [ gg'gesqgggg'onal
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent
Nama
DIAZ, ANA L
1859 OPA-LOCKA BLVD Sircel Address {P.O. Box Number 1s Not Acceplable)
OPA LCCKA FL 33054
City FL | Zip Codo

8. The abovo named enlily submils Lhis slatement for the purpose of changing its rogistored eflice or rogistared agenl, or poth, in the Slale of Florida. | am familiar with, and accopl
the abligations of registored agent.

SIGNATURE

Smnanire, wped o cnnled nama o regstered agent and hile r applicable {NOTE- Regsierad Agent signatura reguied when rainslating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be

After May 1, 2007 Fee Wil Be $550.00 o
Make Check Pa!;vable to Florida Department of State Trust Fund Contributen. [ Added to Feas
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O Detete e, Clchange  [2] Audition
NAME DIAZ, ANA L NAME
STREFT Db s | 1859 OPA-LOCKA BLVD ST T ADIRLSS U0 726250
cl-sloar | OPA LOCKA FL 23054 Y-St 05/04/07-00001-010 150,00
e vsD [ pelere i [T change ] Addilion
NAM DIAZ, JORGE E NAM.
st Apw s | 1859 OPA-LOCKA BLVD SIRH TARDESS
Chy-S[- A OPA LOCKA FL 33054 GIY-$1-1P
T [ belete it [ change [ Addinon
AMI, NAM,
STRLFT ADDRI §8 SIREE] ADDH 88
CITY- SI-71P CIy-sI-2p
TILE [} Delete nnr [ Change [ Addilion
NAMC - NAME '
STR €T ADDRLSS STHIE] ADDFE S5
CITY - S1-71P CITY-81- 21
I T Delere i [l Change  [T] Addition
NAME NAMI;
STAECEADDRESS STREET ADDRESS
CATY- §7-71P CITy-ST- 71P
I [ oeinte e [ change  [] Adition
NAME NA,
STREET ALDRE 55 SIRCE] ADDH 55
ANy -81-21p CIY-S1- £IP

12. ) haroby corlly that tho infermalion suppliod with this filing does not quakfy for the oxemplions containod in Soction 119, Florida Statutes. | further corlify thal tho information
indicated on (his report or supplomental roport is truo and accurale and thal my signature shall have Lhe sama logal offoct as if made under oalh; that i am an offlicor or_diroctor
of tho corporalion or lha roceiver of lrusleo empowoered Lo oxecule this repert as requirad by Chaplor 607, Florida Slatulos; and lhat my name appears in Biock 10 or Biogk 11
if changod, or on an allachmonl wilh ap address, with all cther like cmpowerod.

SIGNATURE: (420 _utites [so s Pt LDIOD “[ ?(O?L 3T - o

BIGNATURE AND IYFEDW MRITED NAME OF SIGNING OFFICER OR DIRECTOR Dere Daylime Phone ¥




