2008 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # 367804 Apr 14,2008 08:00 A
. Entity Name o S
ecretary of State

DQUBLE DIAMOND PROPERTIES OF POLK COUNTY, y
INC.
Principai Place of Business Mailing Acidress
1355 W. 53RD STREET, STE 320 1355 W. 53RD STREET, STE 320
T o mlm "”I Im“ll" ‘lm ||m HI‘ |‘|H |‘|H Mu W‘l‘lu |‘|”|l‘ H ‘ll‘
2, Prncipal Place of Businass - No P.G. Bos # 3. Mailing Addrass

Sulle, Apr# LG, Sute. Apt et 1t MOORE CR2E034 (10/07)

Ciy & State City & State 4. FE) Number Anplied For

59-1303128 Nat Apoicanie
o Courary ap Couniry 5. Certficale of Status Desired (] fg'gil’:fgm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

$§4L6A(Z:AOEELD%AARYDO Street Addrecs {P.O Box Number is Not Acceptablg)

CORAL GABLES FL 33134

City FL Zip» Gode

8, The anove named ertly subrnits this statement for tha puroese of changing its registerea office or registared agent, or cotr, in he State of Flonda. | am famdiar with. and accent
the chligalions of reqistered agent.

SIGNATURE

Fannnre Lpod of prired nat g o e U ed aaert v Tl | arpl sasie, (ROTE Pegarrad Agert orisalar Al wher remssiole ¢t NATE

ILE: NOW1! FEE:15'§150.00;

8. Eleciion Campaign Financing $5.00 may se

LIS
R éﬂe ay ;1’ 2008‘F83 will 38555000 S Trust Furd Contibution.  [] Added to Fees
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD = petere mis [ Change < [ Addition
NAME SALAZAR, EDUARDO MME | g
i PIOOE= 519
STREET ADDRESS | 1340 CORAL WAY STREET ADDRFSS [ 5T RO rNSE T
CITY-5T- 217 CORAL GABLES FL CiTY-ST-2IP M S l_h:m_;f_ll_l.jb—I_I|_|3 } .'_':lu. DLI
e sD T Deste TRE O Change [ Azcition
NAtaE SALAZAR, MARGARITA HARE
STREFT ADDRESS | 1340 CORAL WAY SIRFET ADDRFSS
CIY-51- 217 CORAL GABLES FL CITY-ST-2IF
TTRLE 7 e'ete TINE [ Crange ] Additon
RAME HAME ) ) i
STREET ADGRESS ‘ STREET ADDAESS
CITY-87-217 [ITY-ST-71P
1me L Deete THILE [ Charge [ Addition
HAME HAMI
SIRECT ADDRESS STREET ADIRESS
CHTY-SI-2F CITY-5T-29
TILE 3 Detete TLE £ Chiange [ AcOuion
HAME ) HAME
STRECT ADURLSS ) STREET ADDRESS
CIFY-S1-219 CITY-51- 21
TILE O peige TE O change [ Acdition
NEME NAHE
STREET ADDRESS STREET ADIRLSS
CITY-51- 2% y-S1- 2P

12. | hereby cerldy that the informalion sunplied with this filing does net qualfy for the exemetions contained in Seclion 119, Flcrida Statutes | furtner certify that the intormalion
indicated on this report or supplerrental report is frue and accurate ana that my signature shall have the same legal eftac: as if made under calh: tha: | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 807. Florida Siatutes: and that my name appears in Block 12 or Block 11
it changad, or on an arracnwuh an address. with afl olther ke empowerea.

SIGNATURE: /W D PRLY SR )R B2 - /Zw,,»w;— s 220 f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Dayowe Fhone v




