FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000005815 05-01-2006 90482 003 ***150.00
1. Entity Name
LUS E. DIAZ & ASSOCIATES, P.A,
Principal Place of Business Mailing Address JUVvViLiIUVUuvy
4201 SW. 11TH STREET 4201 SW. 11TH STREET
MIAMI, FL 33134 MIAMI, FL 33134
> T v L ACRRNCIIRACRA T AR
(S99 S-W. 15T SreesT IS <.t 137 stkeey :
Suite, Apl. #, elc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
MiaMi |, FLoRDA MeAaM) | FLolBA 65-0888797 Not Applicabie
,gpa (2 Coyn"y 2) 2,2 Cauntry 5. Certificate of Siatus Desired | ?i‘gsql‘;g:éﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, LUIS E Lvic €. DAz
Street Address (P.O. Box Number is Not Acceptable)
MIAML FL 33034 a8 i RS T
.. Ci Zip Cod
ey L[5 2

8. The above named entity submits this statement for the purpoese 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 ;AM-'-'V >~m "{/37 o 6
. Signature, [yped of printed name of registered agent and Lh’liqfapnlicahle {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TTLE B Change [T Addition
NAME DIAZ LUISE NAME or
STREET ADDRESS | 4201 S.W. 11TH STREET : STREETADORESS | | S 2% &S STREET
Cry-8T-2P MIAMI, FL 33134 CITY-ST-ZIP M, &va . 23239
TILE [ Delete TITLE O change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete THLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE E] pelste TITLE [l change [ Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE £ Delete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁking does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 directar
of the corporation or the receiver or trustee empowered o execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other fike empowered.

SIGNATURE: ZMQ}NW Lues E, Dbz f-{(:.’i'/oé (205 )62 ~0078

SIGNATURE AND YYPED OR PRINTED NWE OF SIGNIKG OF FICER OR DIRECTOR Date Daytime Phone #




