2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
06, 2005 8:00 am

DOCUMENT # P94000020334

1. Entity Name
HECTOR M. DIAZ, P.A.

S
ecretary of State

09-06-2005 90140 044 ***150.00

Principal Ptace of Business

2801 PONCE DE LEON BLVD
SUITE 300

Mailing Address

2801 PONCE DE LEON BLVD
SUITE 300

000632527

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
P S 020 O

Suite, Apt. #, etc. Sulte, Apt. #, etc. 07012005 Chg-P CR2ED34 (10/03)

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

. 65-0501283 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a ?gg?qgﬁm
8. Name and Address of Current Registered Agent 7. Name and Address of New Reginstered Agent
Name

DIAZ, HECTOR M

717 POINCE DE LEON BLVD
SUITE 309

CORAL GABLES, FL 33134

[N

Strest Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namad entlty submits IRjs stalgmen|
the obligations of registered agent.

SIGNATURE

purpose of changing Its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept

Heeny Daaz

Sionatum, typad of pmna/ﬁmn ol m?&nd agent and the f apRbcabio.

{NCTE: Regrstorad Agevd signatura raquired when rexvetaling)

L-20-°%

FILE NOwWI FEM 50.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.183{2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Foes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TITLE PD [ Gelets TE O crange (7 addition
NAME DIAZ, HECTOR M NAME
STREET ADDRESS | 2801 PONCE DE LEON BLVD., #320 STREET ADDRESS
CITY-§T-2IP CORAL GABLES, FL 33134 CITY-ST-ZP
TILE [ peteta TTLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-§T-2P CITY-5T-2IP
THLE O petete TLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2P
TmEe O Deiete TE C)crange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P oITY-§7-2F
e O petese TITLE I Change [ Additien
NAME HAME
STREET ADDRESS STREET ARDRESS
ClTY-87-7P CITY-ST-2P
TILE 1 Deleta TIMLE [ Change {73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

12. | hereby cmmmm the information supplied with this flling does not quallfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the Information

indicated on
of the corporation or the receiver
changed, or on an attachment with ag a

SIGNATURE:

ress, with all other like empowerad.

s report or supplemental report is tue and eccurate and that my signature shall have the same legal effect as if mada under oath; thet  am an cofficer or director
tea empowared (0 execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

605)‘1’ 19-581/

.%W Ql'&z!

G 4P

k Daytime Phang ¢




