2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Jan 26,2007 08:00 AM

DOCUMENT # P98000040663

1. Entity Name

JUAN G. DIAZP.A.

Secretary of State

Principel Place of Business Maifing Address o .
10 N.W. LEIEUNE ROAD, SUITE 610 10 N.W. LEIEUNE ROAD, SUITE 610

MIAM, FL 33126 : . MIAMI, FL. 33126

UII“IIHI.PIIIHIHIIINIIH}"UIIINIHHHHIIIIIIIHIINHIIHlII

01242007 No Chg-P CR2E034 (11/09)

DO NOT WRITE IN THIS SPACE PRy AEpiaFor

65-0832402 Not Applicable
o : $8.75 additional
5. Certificate of Status Desired O Fee Required

#. Name and Address of Currant Raegisterad Agent

I’IDCI)ANZIV&ULASJI(EBUNE ROAD, SUITE 610 DO NOT WRITE
MIAMI, FL 33126 'N TH'S SPACE

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 ohligations of registered agenl.

SIGNATURE

Signature. typed or priniec name of registared agen and Litle Jd applicable. (NOTE: Regrsterad Agent signalure raquirad when reinstaung) DATE
FILE NOWII! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution, [} Addedto Fees | [Dnﬂm}gegq qi*
I e T
10. OFFICERS AND DIRECTORS I ’ . A At 141000 L R ] 8 L3 T 13 [ .[5’.. . ﬁﬁ
TIME PSTV '
NAME DIAZ, JUAN G

STREET ADDRESS | 10 N.W. LEJEUNE RQAD, SUITE 610
CITY-ST- 2P MIAMI, FL 33126

TME D

NAME DIAZ, JUAN G

STREET ADDRAESS | 10 N.W. LEJEUNE ROAD, SUITE §10
CITY-ST-2IP MIAMI, FLL 33126

TIILE
NAME

cmetan DO NOT WRITE

" IN THIS SPACE

HAME
STREET ADDRESS
GITY-ST-2IP

TILE
NAME

STREET ADDRESS
CiTy-§T-21P . .

TITLE . o .
NAME . S e . o . ) e |
STREET ADDRESS - - - . 3 . Bt e ¥ R
CITY-ST-ZIP e e e e , o (R I L

12. | nereby certily 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 1o executs this repor as required by Chapter 607, Florida Statutes; and thal my nrama appears in Block 10 or Block 11 i

changed, or on an attachment with an addWll other I en)powered
SIGNATURE . < - \ﬁ/'/u) é ﬁflz MZS/Z&ﬂ'f 3056%‘0”/

[ MGNATURE AND TYPED OR PRINTED NANME OR{BIGMNG OFFIGER OR DIRECTOR Dae Daytime Phone #




