2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P83000002065 Apr 23,2008 08:00 AV
. Entily Nameg S
: ecretary of State
DIAZ & DIAZ ENTERPRISES, INC. e ry
Principal Place of Business Mailing Acdress
| 1853 OPA-LOCKA BLVD 1859 OPA-LOCKA BLVD
B S
[ 2. Principal Place of Busingss - No PO, Box # 3. Mailing Addrass
Suite, Apl, #, etc. Sulte, Apt #, elc. 1st MOORE CR2E034 (10/07)
City & Zrate - Cily & State 4. FEI Number Applied For
65-0377407 Not Applicable
an Country Zp Country 5. Certificate of Status Desired N ?ge'gfqlﬁf:;'ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Feglsterad Agent
Name
DIAZ, ANA L -
1859 OPA-LOCKA BLVD Sireet Address (P.O. Box Number ig Not Acceptahle}
OPA LOCKA FL 33054
City FL Zip Code

8. Tha above named anbity submits this statement for the purpese of changing its registered office or registered agent, or toth, In the State of Flenda. | am tamiliar wih, and accept
the obligatians of rewistered agent.

SIGNATURE

C gattuee, Tepoad on proted alnse of sarrsieied aaerl g ke | arploazi, (NGTE Fegiaterad Agont smnttare seguestd wier airtiale g OATE

CURILE NOWI FEE.1S'8150,00 <
“After May.1, 2008 Fee Will Be $550.00
+ Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contributon. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO GFFICERS AND DIRECTORS N 11

F PTD [T netete TLE Ol change [ Agditian
NAME DIAZ, ANA L HAME

STREET ADDRESS | 1859 OPA-LLCCKA BLVD STREFT ADDRESS _

ory-st-70 |OPA LOCKA FL 33054 Cy-§1-2Ip 0541 208-30008-012 150,00

TITLE V8l 3 Deiete TINLE [J Change [} Adailion
NAME DIAZ, JORGE E MAME

STREFT ADDRESS | 1859 OPA-LOCKA BLVD STAFFT ADDRESS

CITY-51- 22 OPA LOCKA FL 33054 CITY - ST-7IP

TILE [ Detete HILE [ change [ Addiion
LAME RIHAD

STREET ADGAESS STAFET ADDRESS

CITY-ST-21P GITY-5T-7IP

ML [ Deiete THLE O change [ Adeition
HAME HAME

STREET ADDRESS SIALLT ADDHLSS

GITy-ST-21P CITY-51-2IP

THLE [J peicte me ’ O Change ] Addition
NAME NAME

STRELT ADDRESS SIRELT ADDRESS

CITY-ST-2iF CIvY-SI- 2

TIHLE O Delete TmE [Z] Change [ Addition
NaME NAME

STREET ADDRESS STRELT ADDRESS

GITY-E1-2P CITY-ST- 2P

12. 1 hareby certify that the information suppled with thes filing doss not qualify for the examptions contained in Seclion 119, Fierica Statutes | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an efficer or director
of the corperaiion or the receiver of trustee empowared 1o execute this report as required by Chapier 607, Florida Statutes: and that my name appsars in Block 16 or Block 11
it changed, or on an atachment wilh ag address, with all olher ke empowered.

SIGNATURE: [zs Lt Dozt Aus 6 L0608 Dis2 o4, a{/’z 305 74505 ¢ 6

SIGNATURE XND TYPED CR/RRINTED NAME DF SIGNING GFFICER DR DIRECTOR Daw Davto Fnaie »




