2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V14884 s Feb 26,2007 08:00 AT
. Ety flame | Secretary of State
LUIS J. DIAZ DMD P.A. l'y
Principal Plage of Busingss Maring Address
18621 WENTWORTH DRIVE 18621 WENTWQRTH DRIVE
2. Principal Place ol Business - No P.O Box # 3. Maling Address

Suita, Apl #, ol Suilo, Apl # elc. 18t MOORE CR2E034 (10/06)

City & Slalo Cily & Stale 4. FEINumoer e 4043773 [ Apphed For

‘ Not Applicable
Zip Country Zip Country 5. Coriificate of Status Desired | $8.75 Additonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Ragistared Agent

Namc
DIAZ, LUIS J. .
18621 WENTWORTH DR. Slreol Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33015

City FL Zp Code

8. Tho above namad anlily submits this staloment for lhe purpose of changing its registered office or registered agont, or both, in the Stato of Florida. | am familiar wilh, and accepl
lha obligalicns of registerod agant

SIGNATURE

Sgrnune, yped o proled narte ol registerad agent Ao Ltle F apphcabls, (NOTT Rugstarea Agent sigrature reauted whan renslanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be .
Trust Fund Contributron a Added o Fees ’

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it DPS 1 Delete i O3 Clange £ Addison

NAMI DIAZ, LUIS J. NAK

SILLE L ABDEL S8 18621 WENTWOHTH DR. : ST AIHESS

CIY-81-41P MIAMI FL CIY-81- 2P |

I T O pelets it 30T R 00T 3 EldhaddU 2 Acdiion

NAME DIAZ, LUIS J. NAMI

SIRETADDIESs | 18621 WENTWORTH DR. SIRIFT ADDRESS

clly-si-ar MIAM! FL CTY-s1-21P

i 1 peloe Tt O Change [ Addilion

NAML NAME

STREET ADDH SINITTADDRE S35

CIry-$1-7ip : -1 7
it O pelele 100t [ change [ Addinon

NAME NI

SIPFL] ADING 85 STA01 T ADORE §5

CIY-§7-70p CUY- 81 2P g
01 T pscle i O Change [ Aadition :
AR NAMI

SINET ADDRFSS STHTTADDIY 85 .
GINY-51-21P CIY 81 A1 !
i 7 Delote e Clcrange [ Addiion | -
NAME. NAMI

ST T ADDIY S8 SILTADDIY S

RAY-SI- A1 QY-S A

12. | horeby corlly that the information supplied with this ling doos nol qualify for tho oxemptions contained in Seclion 119, Florida Statutes | further cerlily thal the information
indicalod on this roport or supplemenial reporl is true and accurate and that my signature shall have the same Iedgal ellec as il made under oath; that | am an officer or direclor |
ol lhe corporation or the roceivor or trustee empowered Lo execulo this report as required by Chapler 607, Fiorida Statutos: and thal my name appears in Block 10 or Block 11 ‘
if changod. or on an atlachment with an address, with all othor like empowered.

SIGNATUFIE: E o > e A Fresd lo's TRl Aud Pd D 2f2vy[ D7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw 7 7 Daytursa Phone # !




