2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am

Secretary of State
DOCUMENT # N97000001674 ry
1. Entity Name 01-29-2007 90090 042 ****70.00
BLUE DIAMOND AND GREEN DIAMOND MASTER
ASSOCIATION, INC.
Principal Place of Business Mailing Address DUV U -
4777 COLLINS AVE 4777 COLLINS AVE
MIAME BEACH, FL 33140 MIAM: BEACH, FL 33140
S| RN AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01182007  Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0337692 Not Applicable
P Gountry ap Country 5. Certificate of Status Desired ?glgqubm'
6. Name and Address of Current Registered Agent 7. Name and Addroess of New Registered Agent
- . Name -

ROGEL, DAVID H

121 ALHAMBRA PLAZA
10TH FL.

CORAL GABLES, FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and iitke il applicable. [NOTE: Registered Agent signature required when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Centritution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VP 73 Detete TMLE [ Change [ Addition
NAME HOLZ, ROLANDO A NAME
STREET ADDRESS | 4779 COLLINS AVE #2504 STAEET ADDRESS
CITY-ST-21P MIAMI BEACH, FL. 33140 CITY-51-21°
e P [ Delete TILE Olchange [ Addition
NAME CASANGCVA, ALICIA A NAME
STREET ADORESS | 4775 COLLINS AVE #1702 " N STREET ADDRESS
CITY-51-2P MIAMI BEACH, FLL 33140 CITY-S7-2IP
THLE T8 0O petete e . . AThange [ Addilion
NAE AGUILAR, RICHARP NAME Aﬁullka, 2 \phﬁnlb " q
STREET ADDRESS | 4709 COLLINS AVE sreeranoness | i1 Lo lhas hve . # 00
omr-sT-2P | MIAMI BEACH, FL 33140 CIFY-ST-2P Mol Goaed AL 33140
TIMEE 1 delete TITLE O cChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
¢IY-s1-2P GITY-§T-2IP
THLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-5T-7P
THLE L] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZPP CITY-ST-21P

12. | hereby certify that the infermation
indicated on this report or supptem
of the corporation or the receiver of trugtee empow
changed, or on an attachment wittf an pddress, wj

SIGNATURE:

irr.\g does not qualify for the exemptions contained in Chapter 119, Ficrida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
H to execute this report as required by Chapter 617, Florida Statutes; and that my frame appears in Biock 10 of Block 11 i

Daytime Phone #

///J’ 07
77




