2005 FOR PROFIT-CORPORATION
' ANNUAL REPORT

FILED
Feb 02, 2005 08:00 AM

DOCUMENT # P99000093233

1. Entity Name

DIAZ RINCON INSURANCE GROUP, INC.

Secretary of State

Mailing Address

. 1088 E, ALTAMONTE DR.
- STE 102
ALTAMONTE SPRINGS, FL 32701

Principal Place of Business

1088 E. ALTAMONTE DR, _
STE 102 -
ALTAMONTE SPRINGS, FL 32701

DO NOT WRITE IN THIS SPACE

6. Name and Address of CUOM Rggi;ted Agl.‘ o

DIAZ, MARIO
1837 WINGFIELD DR
LONGWOOD, FL 32773

A

01312006  No Chg-P CR2E034 (10/03)

4. FEI Number _|Applied Far
59-3601803 Not Applicable

5. Certificate of Status Desired ~ [J $8.75 Additonal

Fee Required

IN THIS SPACE

- o

- _ . st LS
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the pbligaticns of registerad agent

SIGNATURE - e s

Signature, yped or printed name of registered agent and tile if appllcable

{NOTE Registared Agent sigralure required when reinstating)

DATE .

9. Elsction Campaign Financing

FILE NOW!!! FEE 18 $150.00 S
Teust Fund Contribution.

After May 1, 2005 Fee will he $550.00

$5.00 May Be

00 Added to Fees

10. —___ DFFICERS AND DRECTORS A N

P
DIAZ, MARIC
1837 WINGFIELD DR

TE
NAME
STRELY ANDRESS

GITY-ST-ZIP LONGWOOD, FL 32779

A4
DIAZ, AMELIA
1837 WINGFIELD DR

TE
NAME
STREET ADUJRESS

R T T CIC YL

02/02/05-80053-003 150,00

GITY-5T-2IP LONGWGOD, FL 32779 . L -

ITLE
NAME
STREET ADDRESS

DO NOT WRITE

CATY -ST-Tf

e
HAME
STREET ADGRESS

IN THIS SPACE

CITY -57- 2P o -

e

NAME

STREET ADDAESS
GiTY-57-2P

TITLE
NAME
STREET ADDRESS

QiTY-§7- 2P .

ee——r—-3 =

1. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 719.07(3X#, Florida
is report or supplemental report is rué and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustce empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

indicated on
ress, with all other like emgowered.

~ ~

changad, ar on an attachment with en

SIGNATURE:

Statutes. ! further certify that the Infarmation

SIGNATURE AND TYPED DR PRINTED NAME GF SIGNING ORFIGER OR BIRECTOR

R=747428

Dyt Phone #

o - ]




