FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000036449 04-07-2006 90022 029 ***150.00
1. Enlity Name
DIAZ MICA, INC.
Principal Place of Business Maiting Address Pl
82 E. 57ST. 82E 5751 e
HIALEAH, FL 33013 HIALEAH, FL 33013
s T S 00D AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 03302006 - €hg-P CR2E034 (11/05)
City & State City & State 4. FEi Niarr{ber Applied For
65-0668304 Not Applicable
Zip Country Ze Country 5. Cenrtificate of Status Desired O ?8'75 Mditional
. a6 Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant

Name
DIAZ, NATALIO P
82 E. 57 ST. Streel Address (P.Q. Box Number is Not Acceptable)
HIALEAH, F‘L 33013

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and i if applcable. (NOTE: Reagistered Agant signaire required when reisiating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Camnpaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS " ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE oP [ Detete TITLE (] Change [ Addilion
NAME DIAZ, NATALIO P NAME
STREET ADDRESS | 82 E. 57 ST. STREES ADDRESS
CIY-ST-2P HIALEAH, FL 33013 CITY-ST-21P
TITLE DST 3 Delete TITLE [ Change [ Addition
NAME DIAZ, ZACARIAS D NAME
STREET ADDAESS | 82 E. 57 ST. STREET ADDRESS
cy-s1-ap HIALEAH, FL 33013 Cmy-ST-2P
TITLE O Delete TITLE [ Chenge 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P cmy-$1-2p
TITLE [ pelete TITLE O Change £ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-27IP ¢my-S1-1p
TITLE O pelele TITLE [0 Change (3 Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
GITY-ST-21P CATY-§1-2P
TRLE 3 Delete TILE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-29 CITy-§1-2IP

12. 1 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 true and aceurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receivel
changed, ar on an attachme

SIGNATURE:

r frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ithhan address.‘w'lth all othes like empowerad.
H-4-0p 305-3¢>-9139

.
Daylime Phone #

VsltNATURE AND TYPED OR puurr:Qms ok@ﬂu OFFICER OR DIRECTCR




