2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Jan 11, 2008 08:00 AN

DOCUMENT # P98000040663

1. Entity Name
JUAN G. DIAZ P.A.

Principal Place of Business Mailing Address
10 N.W. LEJEUNE ROAD, SUITE 610 10 N.W. LEJEUNE ROAD, SUITE 510
MIAMI, FL 33126 MIAMI, FL 33126

A RO A

01082008 No Chg-P CRZE034 (11/05)

65-0832402 Not Applicable

DO NOT WRITE IN THIS SPACE ' s Fomies For

$8.75 additional

5. Certificate of Status Desired a Feo Roquired

6. Name and Address of Current Registered Agent

%AIE.'V;II.UI?E'?JSUNE ROAD, SUITE 610 DO NOT WR'TE “
MIAMI, FL 33126 IN THIS SPACE s

8, The above named entity submils 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
tne obligations of registered agent.

SIGNATURE

Signalure, typad of prinied Aama of registerad agent ang titke if applicable. (NOTE: Registersd Agenl sigralure requeed when rensianng) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55'00 May Ba
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS | Tt ] E

FY)

t.
57

TLE PSTV v T ’ ' i
HAME DIAZ, JUAN G ‘ -
STREET ADDRESS | 10 N.W. LEJEUNE ROAD, SUITE 610 ) .
Cmy-s1-2P MIAMI, FL 33126 .. .-

TITLE D

NAME DIAZ, JUAN G

STREET ADDAESS | 10 N.W. LEJEUNE ROAD, SUITE 610
CITY-ST-2IP MIAMI, FL 33126

TITLE
NAME

s | " DO NOT WRITE

$ e

I

NAME
STREET ADDRESS
Ciry-§1-21P

, IN THIS SPACE

TILE .
NAME . U . . I ‘
STREET ADDAESS o T e oL

CITY-§T-2IP R o

TILE - ; :
NAME - : Lo . R
STREET ADDAESS R ce ] . L

+

CITy-ST1-2IP . . )

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same lega! effect as if made under gath: that | am an officer or director
of the corporation or the recever of trustee empowered 10 exgcute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmant with an address, with all oth Iibe smpowerad.

SIGNATURE: - \‘E;x)é.ﬁiz-/fﬁmrr /%f FOS- e P-000/

(GNATURE AND TYPED OR PRINTED N.AMWIGNING CFFICER OR DIRECTOR Data’

Daylime Phone ¥

-~ Secretary of State

1.0



