FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000019310 04-14-2008 90054 010 ***150.00
1. Entity Name
ELENA DIAZ & ASSOCIATES INC.
Principal Place of Business Mailing Address
601 Sw 85T 601 SW 85T
SUITE E SUIE E
MIAMI, FL 33144 US MIAMI, FL 33144 US 4006826 7
2 PrinCipEI Place of Businass - No P.0. Box # 3. Mailing Address | ‘||||||| “l ‘|'|l |I“| |Im |Im Il”l II|H ”I’I 1"" |"I‘ “'ll I|”I|| " ||I‘
i t. #, etc. ita, Apt. #, elc.
Suite, Apt. #, st Suite, Apt 02222008  Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEf Number Applied For
65-0823487 - INot Applicatle
Zi Cou Zi Count it
P iy ® ountey 5. Centificate of Status Desired O $8.75 aadtional
Fee Required
6. Name and Addrass of Current Reglstared Agent 7. Name and Addrass of New Reglstered Agant
Name
DIAZ, ELENA
13382 SW 43 LANE Streat Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33175
City FL I Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, tywed or printed nama of registered agent and title if applicable. {NOTE: Reqistered Agent signatura required when reinstating} DATE Lor
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einaming O $5.00 May Be
Aftor Ma" 1' 2008 Fee will be $550.00 ‘Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
IALE P O pelete TLE O Change [T Acgition
RAME DIAZ, ELENA NAME
STREETADDRESS | 13382 SW 43RD LANE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CITY-ST-21P
TITLE [T pelete TLE [0 change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-DP CITY-ST-2P o
me ) 3 pelete TILE [JChange {2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITy-ST-2p
Tme (] Detete TME Ocrange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-1P CITY-57-2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREEY ADORESS . STREET ADDRESS
CITY-S1-21P CITY-ST-2IP . .-
THE [ Delete TITLE [ crange _ . [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CIiY-S1-0P ’ CIry-S1-2p PRI
12. | hereby certify that the information supplied with Jhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental rt isfrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or § ered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with An ith all other like empowered. . )
SIGNATURE: ) 4 ’/0 @gbé 24’
SIGNATURE AND TYPED oﬁ’éyhzn NAME OF SIGNING OFFICER OR DIRECTOR ™ A Ditytime Phone # v

P



