2006 FOR PROFIT CORPORATION FILED
g ANNUAL REPORT (AR) Sgp 08, 2006 8:00 am

- P94000020334
DOCUMENT # 33 cretary of State
1. Entity Name
HECTOR M. DIAZ. P.A. 09-08-2006 90002 043 ***550.00
Principal Place of Business Mailing Address
2801 PONCE OE LEQON BLVD 2801 PONCE DE LEON BLVD - . -
SUITE 300 SUITE 3
T
2. Pnncnpal Place of Business ) 3. Mailing Address
28C\ Rence de IPvn Bl 2301 Yoace de Lecn Bl
Suite, Apt. #, etc. Suite, Apt. #, etc. ond MOORE CR2E034 (4/06)
vite 3a0C Suite 2990
& State i Csty & State 4. FEI Number Applied For
dz)ro | Cobipe, FL Corpl Echbles \ FL 65-0501283 Not Appiicable
dp 35 \ ak’ doumr‘y U5 A ?) e >, L" Country U.'g ‘l. 5. Certificate of Status Desired O ?g.g?q&s:{;tional
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, HECTOR M Uecaw M. v — -
717 POINCE DE LEON BLVD Street Acdress {P.O. Box Number is Nol Acceptable)
SUITE 309

CORAL GABLES FL 33134 1701 Omce Lo Jaow blud Sek 3y

City O/afﬂ,ts[/ (:‘7&\0/[‘1/-3/ FL Zip%dg/}?[

8. The abiove named entity submits misfstat
abligations of registered agent.

ent for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept the

kow DY ﬂ/w»oL./P

Signature, typed or prnted af rWeU agent and titla n' applicabla. {NOTE: Regnstered Agont signatire required when ranstating) DRATE

8 RN N

SIGNATURE

$.607.193(2)fb), F.S.. allows for the waiver of the $400.00

8. Elsct ign Financi 5.00 May Be
late fee. By checking this box, the corporation certifies it did Election Gampaign Financing 5 Y

) ) . ) Trust Fund Contribution. [ Added 10 Fees

: ey L Fayahie o for ; ! not receive prior notice. Fee to fie is $150.00. L]

10. OFFICERS AND DIHECTOF!S . ADDITIONS/CHANGES TO OFFICERS ANDF-DIRECTORS IN 11

TLE PD [ pelete TIE [Ochange (7] Addition
NAME DIAZ, HECTOR M NAME

sreer anpress | 2801 PONCE DE LEON BLVD., #320 STREET ADORESS

onv-st.ze | CORAL GABLES FL 33134 ST 7P

TILE O pefete TILE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T- 29 CITY-ST- 2P

TLE 3 delete e [Jchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADORESS -

oITY-ST- 2P CITY-ST- 2P

TLE [ Deiete TnE Ochange [ Axdition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST- 28 CTY-ST-2P

TITLE 7 Detete TLE [Ochange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P ary-st-zme

TILE O vetete TITLE [ crange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CIFY-ST-2P oY -§T-2°

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr ee empowered to execute this repon as required by Chapter 607. Florida Statutes; and that my name appears in Block g or B w11 i

an
changed, or on an aﬁachmmt\.w)hal—‘ ress, with alt other i mpowered.
SIGNATURE:

~ e Ve pre A gfue

AND TYPED OR PRINTED NAME OF SIGNING OFFICER oRBirecton Oaytme Prone #

\




