2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000003528 ; . - Mar 07, 2007 08:00 AM
1. Enily Namo Secretary of State
DIAZ SALON CORP. ry
Principal Place of Businoss Mailing Addross
48 E. FLAGLER ST. 48 E. FLAGLER ST.
SUITE 20 SUITE 20
2. Principal Placo of Busingss - No P.O. Box # 3, Mailing Addrcss
Suite, Apl. #, olc. Suile, Apl #, olc. 15t MOORE CR2E034 (10/’06)
City & Stale City & Slate 4. FEI Number Appliod For
. 65‘0548245 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Dasirad O ?g‘ggql':.?s;“onal
6. Name and Address cf Current Reglstered Agent 7. Name and Address of New Registerad Agent
Namo
DIAZ, RIGOBERTO
48 E. FLAGLER ST. Street Addross (P.O. Box Number is Nol Acceptablo)
SUITE 20
MIAMI FL 33131
Cily FL Zip Code

8. Tho above namaed enlity submits this stalemont for tho purpose of changing its regislared office or registerad agent, or both, in the Slate of Florida | am familar with, and accept
the ohligalions of registerad agent.

SIGNATURE
Sgnature, lyped o prinfed neme of regstered ngent and tlie r applicable. (NOTE: Regstared Agent signature required when reunstaling) OATE
FILE NOW!!! FEE IS $150.00 8, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Wili Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payabls to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P [ Deiete e [ Ghange [ Addllion
NAME DIAZ, RIGOBERTO NAME LODDDNRSRS3S
STUTTADDRISs | 2940 SW 141 CT SIETT ADDINSS 03/15/07 .gaﬁjiz“ 012 150,00
ary-sr-zp | MIAMIFL 33175 oly-51- 21 o ' -
e [ Delole WMHE [ Change [ Addilion
NAML NAME
STHEI T ADDRESS SIAFET ADDRESS
CIIY-SI-2iF CIY-$1-2IP
T [ belele 1 1E [ cChange [ Addition
HAME NAME
STREET ADDRISS SIRLLT ADDRESS
CITY-SI-2IP CITy-SI-ZP
TILE [ Detete TITLE [ change [ Addition
NAamE NAME
STREET ADDRESS SIRELET ADDRESS
CITY-S1-2IP CIY-51-2IP
e 3 pelete TINE [ change (] Addilion
NAMI. NAME
STREFT ADDRESS STHEET ADDRESS
CITY-51-2IP CIT¥-81- 4P
TITLE ] Delete TiILE [ Change [ Adastion
NAME NAMI
STREET ADDRESS STRFET ADDRESS
CITY-81-41P LY-81-21IP

12, | hereby ceriify that the information supplied with this filing does not qualify for the exomptions contained in Section 119, Florida Statutes. | further certify thal tho 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 officor or diroctor
¢f the corporalicn or the recoiver or lrustee empowered to execule this reporl as required by Chaplor 807, Florida Slatutes; and that my name appears in Biock 10 or Block 11
if changed, or on an allachmost-wil; an address  wilh all other like empoweraed,

P -
SIGNATURE; =0ttty Z- 3~ 0 [ows)38)/- 7783
rﬂm'l"'}' kND-TYPED OR PRINTED NAME OF S81GNING OFFICER OR DIRECTOR Cate 4 Caytime Pnone &




