* ' 2005 FOR PROFIT GORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000086916

1. Entity Name

DIAZ-SOTO INSURANCE ASSOCIATES, INC.

Feb 17,2005 08:00 AM
Secretary of State

Mailing Adcress

" 14530 DADE PINE AVE.
MIAMI LAKES, FL 33014  US

Principal Place of Business

620 EAST 49 ST, T
HIALEAH, FL 33013  US. —

i v e e cer e o g vt 30 e e

GO T ARl

01272005 No Chg-P CR2E034 (10/03)
4. FE! Number Anptied For
65-0619548 Not Applicable
- ) $8.75 additional
5. Certificate of Status Desired O Fes Required

6. Name and Addrun ofcumm Registerad Agunt

DIAZ-SOTO, NANCY
14530 DADE PINE AVENUE
MIAMI LAKES, FL. 33014

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATUAE - - e

8. The above named entity submits this statement for the ptrpase of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept

Signature, typed or prinked narma & vegistered agee and e 1 applicabie,

{NOTE, Registered Agent mgnature raquired when renstotng) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fees will be $530.00 Trust Fund Contribution.

9. Election Campaigh Financing

$5.00 May Be
Added to Feos

Ty -~ OFFICERS AND DIRECTORS.

TME D
3 DIAZ-SOTO; NANCY

STREET ADDRESS | 14530 DADE PINE AVE.

CITY-5T-2P MIAMI LAKES, FL 33014

TME T B
NAME DIAZ-SOTO, NANCY -
STREET ADDAESS | 14530 DADE PINE AVE.

CITY-ST- 2P MIAMI LAKES, FL 33014

TLE v

HAME DIAZ-GARCIA, NELIA
STREET AQDRESS | B20 EAST 48 8T.

oY -51-2P HIALEAH, FL 33013

+ o WEADDAZI2SES '
L2417/ 0030024~ 132,: 1513 313

DO NOT WRITE

e

NAMC

STREET ADDRESS
CITY-5F-2P

TNE

NAME

STHEET ADDAESS
Ciy-§7-2°

e

NAME

STREET ADDRESS
COY-ST-ZP .

'lN THIS SPACE

indicated on this roport or supplementa
of the corporation br the receiver or fruge
changed, or on an attachkment with g’

SIGNATURE:

ft all iier like eafowered.,

12, [ hereby certrﬁé that the information sup[i)red with this Flln figes not qualify for the exemplion stated in Section 149. 07‘?3){7 Flarida Statutas. 1{urther certify that the information
{1 urate and that my signature shall have the same legal e
ghecute thigJeport as reguired by Chaptler 607, Florida Statutes; and that my rame appears in Block 10 or Black 11 Jf

ﬁwq fitg— Sofo

fect as if made urider cath; that t am an officer or director

L

a_/_(ug-/ai;'"‘ (265) 6 4L

RN E OF BIGHING OFFACER OR u@ym

Daytma Phone #




