FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

PE?WCNE“EAENT # Pg4000020334 04-26-2007 90185 015 ***150.00
HECTOR M. DIAZ, P.A.
Principal Place of Business Maiting Addrass guyov=-
2801 PONCE DE LEON BLVD 2801 PONCE DE LEON BLVD T
SUITE 320 SUITE 320 .
CORAL GABLES, FL 33134  US CORAL GABLES, FL 33134  US |
S T T
3l Coral Way 3191 Corgl Way

gt:‘p;é ote- N, S“‘g‘{j"f ”Q‘“' (000 ‘ 02012007  Chg-P CR2E034 (12/06)

i

City & State City & State 4. FE| Number Applied For
Mig oni . FL MNigmi, FL 65-0501283 Nt Applicable

Zp 331 v 5 Couilgf)A geg 45 CougryjA §. Certificate of Status Desired L:J gg‘gilﬁ?:;ﬁom'

8. Naine and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, HECTOR M
717 POINCE DE LEON BLVD Sugt Address (P.O. Box(ﬂum ar is Not Acceplable)
SUITE 320 (1 rQ A
CORAL GABLES, FL. 33134 6()1 ‘e 00D
Ci : - -
Y Miami FL | PR S

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, yped o printed name of ragrsiered agent and titie i appicabia {NOTE: Ragmiared Agent signature required when ransiahng) DATE
FILE NOWIH FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD O Delete TILE {0 Change  {] Addition
NAME DIAZ HECTOR M NAME .
STREET ADORESS | 2801 PONCE DE LEON BLVD., #320 sramress | 1A Corg) Wal - 4uite icoD
oY-S1-2P | CORAL GABLES, FL 33134 oSt A Aiaml L FL D3NS
e O Delate T ! CJ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21
TITLE O Delate TILE [ Change [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CIY-5T-2I9 OTY-51-2P
TIE ] perete TILE [JChange  [] Aadition
HAME NAME
STREET ADBRESS STREET ADDRESS
CHTY-ST-2P CITY-§T-ZP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ALDRESS STREET ALDRESS
CITY-ST-7P CITY-§7-ZP
TILE 7 Delats TTLE [ Change [ Additian
NAME NAME
STREET ADERESS STREET ADDRESS
CHY-ST-ZP CIFY-5i-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tru empowered 1o exacute this report as reguired by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmen with an 5, with all other like eppowerad. @ / ';a_L 4// 5 (J;}— (-é B\[\L/L( Y ﬂ /(

SIGNATURE:
Dats \ Tyims Prions ¥




