2008 FOR PROFIT CORPORA''ION
ANNUAL REPORT (AR). FILED

DOCUMENT # V14864 Mar 17,2008 08:00 A
1. Ertity Name S
ecretary of State

LUIS J. DIAZ DMD P.A.
Prrapal Plans of Busings:s Mailnrg Address
18621 WENTWORTH DRIVE 18621 WENTWORTH DRIVE
2. Principal Piace 71 Busingsy - No PO Box # 3. Maling Addrsss

sutg. Api. #. eic. Suile, Apt. #, €ic. 1st MOORE CR2E034 {10/07)

City & State City & S1a1e 4. FE1 Number Appiied For

65-0313773 Mot Apphcable
| Lre 7; M s
ap Counzy =P Leuniry 5. Cemicale of Status Desired O ?eael giﬁrdslj'"onal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

?ééga l#IESN‘-JI:WORTH DR. i Swaet Address {P.O. Box Number is Not Asceprahle)
MIAMI FL 33015

City FL 2 Code

8. The apove narred arlily subrits this statement ‘or the purocse of charging its registered athice or registered agent, or noin. in Ihe Sue of Florida. | am familiar with. and accept
the achgations of regisiered ageni.

SIGNATURE

© e, L O T et G Serad Auerlavi T1e ool caie STE Reginierad Agurd € aralare e veter Ay g DaTE

G ::EILE'NQWH! -FEE: l% $150.00 - i 9. Elpction Campann Finarcing $5.00 May Be

T i Af'lgl' May .!* 29,08 FeeW:I! 99,5.5,59-00 T Trust Fund Cenrioution. [ Added to Fees
Make Check Payable to Florida Department of State -

10. OFFICERS ANE DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 114

mE DPS () Deere i O change [ Sadilion
NAME DIAZ, LUIS J. HAME -

SIREET A0DRESS | 18621 WENTWORTH DR. SIREFT ADDRESS 15400

G- 5T 21 MIAMI FL CTY-5T-2p

THE T [ Deete TLE O cChange (] Addition
HAME DIAZ, LUIS J. AR

STREET ADDRESS (18621 WENTWORTH DR. CTRFFT ADJRFGS

CITY-5T-21P MIAMI FL CITY-S1-7p

TILE [ peee TITLE [ Change [ Aodiion
NAME, M

STREET ADCRESS STREET ADDRESS

GTY-ST- 218 Ty -51-219

1me O Deese N (7 Change [T Aodditien
NAME HAME

STREET ADDRESS SHREET ADJRESS

LITY-ST1-21 CITy-51-29

TITLE O oot THLE [ Change 7 Aadition
MAME MMl

STREEY ANDRESS STHCET ADDRESS

Sy -sr-ap CITY-51- 2

TIMLE : [ Daete TITLE [J Change ] Aagition
NEME HaME

STREFT AGDRESS STRECT ADDRESS

CITi-S1-210 CITY-5T- 2P

12. 1 hareby certty that the information suppled vaih this filng does net gualfy for the exempnons containad in Secuon 119, Flerida Statutes 1 furtnar certify that the intarmation
indicated on this report of supplemental report 1 trig and aceurale ane that my signature snall hava the sama laga: ottect as if made under catly that | am an gificer or directar
cf ihe corparaion or tne receiver or trustee smpowered (o execule this report as required by Chapier 607, Figrida Statutes: and that my name appears in Block 17 or Bloek 11
if changed, or on an attachment with an address, with ail ciher like empoweras.

SIGNATURE: _zzzes e dte pp  fhes - cofs Thine dadM gy 2/1¢/06

i “Dayinio Frore »

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw



