2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # P98000019310

1. Entity Name
ELENA DIAZ & ASSOCIATES INC.

04-30-2007 90414 036 ***150.00

- o vy Y

Principal Place of Business Mailing Address

601 SW BST 601 SW 8ST

SUITEE SUITEE

MIAMI, FL 33144 US MIAMI, FL 33144 1S

G P S T R AVRAR R ORI
Suite, Apt. #, etc. Suite, Apl. #. etc. 04262007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE| Number Applied For

65-0823487 Not Applicable

Zp Cauniry Zp Country 5. Certificats of Status Desired I gg':fqmmal

6. Name and Address of Current Reglsterad Agent

7. Nama and Address of New Reglsterad Agent

DIAZ, ELENA
13382 SW 43 LANE
MIAMI, FL. 33175

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purposa 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

. lyped o printad neme of regisiarad sgeni and Litie i applicabie. (NOTE:W“MMM'WMWW) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DHRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P (] Detete Tme [ change ] Addition
NAME DIAZ, ELENA NAME
STREET ADORESS | 13382 SW 43RD LANE STREET ADORESS
CITY-ST-ZIP MIAMI, FL 33175 CITY-ST- 2P
e O Detete i3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHY-S1-2P
TME [ belete TME O change [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-ST-2P CITY-ST-2P
e [ penete TIE O Change O Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O Delete TALE O Change [ Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
oiTy-§i-ap CITY-ST-217

12. | hereby certify that the information supplied with this filing does nai qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
: e wnd that my signature shall

indicatad on this report or supplemental re| true an
of the corporation of the receiver or trust

changed. or on an attachmeant with an

SIGNATURE:

accupd

B report
ed

have the same legal eftect as if made under oath; that | am an officer or director

as required ¥ Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if

SIGNATURE AND TYPED-DR PRINTED NAME OF 89613 OFFICER

A-2%-07

HecToR

ORQ Daytime Phona #




