2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 22,2007 8:00 am

DOCUMENT # P96000036449

1. Entity Name

DIAZ MICA, INC.

Secretary of State

02-22-2007 90009 020 ***150.00

Principal Place of Business

B2E 5751
HIALEAH, FL 33013

Mailing Address

B2 E. 57 SL
HIALEAH, FL 33013

40022b3 ¢

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ANGARTIRCREN

VAN

Suite. Apt. #, etc. Suite, Apt. #, elc.

01152007 Chg-P CR2E034 (12/06)

City & State City & Stala 4. FEI Number Applied For
65-0668304 Mot Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DIAZ, NATALIO P
82 E. 57 ST.
HIALEAH, FL 33013

Name

Street Agdress {P.0. Box Number is Mot Acceplable)

City FL Zip Code

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

the obligations of regisiered ageni

SIGNATURE

Signature, typed or peinted name of registered agent and title it applicable.

{NOTE: Registered Agent signaiure required when reinstating) DATE

FiLE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DP O oelele TITLE 1 Change (7] Addition
AAME DIAZ, NATALIO P NAME

SIRELT ADDRESS | 82 E. 57 ST. STAEET ADDRESS

CIry-sr-zie HIALEAH, FL 33013 CITY-ST-2IP

TLE DST J Delele TILE [ Change  [T] Acdition
HAME DIAZ, ZACARIAS D RAME

SIREET ADDRESS | 82 E. 57 ST STREET ADDRESS

CHY-ST-ZIP HIALEAH, FL 33013 CITY -ST-ZiP

TITLE ] pelete TILE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-21P

013 [ pelte TILE [J Change  [] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-§T-21P

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GilY-5T-2P £TY-5T-2IP

e [ pelete TMLE [l change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§7-21P

12. [ hereby certify that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cedily that the information
indicatec on this report or supplemental report is frue and accurate and that my signature shall have the same legal gifect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Blogk 11 it

changed, or on an aftachmentmth an address. with

LeHs

ther like empowered.

SIGNATURE: '{T«—

7 §IGNATURE AND TYPED OR PRINTED NM SIGNING OFFICER OR DIREGTOR Date

Dayime Phore #

(305) 805-567Y
]




