2007 FOR PROFIT CORPORATION FILED

ANNUAL: REPORT Feb 09, 2007 08:00 AM

DOCUMENT # P99000005815

1. Entty Name

LUIS E. DIAZ & ASSOCIATES, P.A.

Principai Place of Business Maiting Address
1529 SW 15T ST 1529 SW 1ST ST
MIAMI, FL 33135 MIAMI, FL 33135

LT

02012007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Appiea For

65-0888797 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglsterod Agent

1626'SW 15T ST - DO NOT WRITE
MIAMI, FL 33135 "IN THIS SPACE.

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famifiar with, and accapt
the obligations of ragistered agent,

SIGNATURE
Signature, lyped o prmisd name ol registared agent and 1the il apphicable (NOTE: Registared Agent signatura 1equinad when reinstating) DATE
FILE NOWII! FEE IS 5150.00 8. Election Campaugn anancing $5.00 May Be N . .
After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution O  Added to Fees HOoonone23982 _
2410 02-a0019-119 1501 0

10. OFFICERS AND DIRECTORS [ TR N i
TME D
NAME DIAZ LUIS E

SFREET ADDRESS | 1529 SW 1ST ST
CITY-ST-2IP MIAMI, FL 33135

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TE
NAME

fvae DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS
CIy-§T- 2P ) Ca

TLE

NAME

STREET ADDRESS
Ciy-81-21P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further cariify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the Teceiver or truslee empowered to execute this report as required by Chapter 607, Fierida Statules, and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all ather like empowered

SIGNATURE: ____=2ager 2 s 26667 (ac)cvo- 0078

URE AND TYPED OR PRINTED NAME OF S%MING OFFICER OR DIRECTOR Cata Deytime Prono 4




