2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000108367 . -

1. Entity Name

DIAMONDSDEAL.COM CORP.

May 05, 2008 08:00 AN
Secretary of State

Mailing Addrass

169 E. FLAGLER ST.
STE. 905
MIAMI, FL 33131

Principaf Place of Business

168 E. FLAGLER ST.
STE. 905
MIAMI, FL 33137
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8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

theg obligations of regislered agent.

SIGNATURE

Signature, typed of printed name of registered agent and tile if applicable.

{NOTE: Rapisiersa Agant signature required whan reinstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Etection Campaign Firancing

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS I

SITLE D

NAME BUNKER, DAVID

STREET ADDRESS | 169 E. FLAGLER ST., STE. 905
Cmy-57-2IP MIAMI, FL 33131

TITLE D

NAME LUZON, AMOS

STREET ADDRESS | 580 5TH AVE., STE 813
Cry-57-21p NEW YORK, NY 10036

TITLE

NAME

SIREET ADORESS
CITY-S1-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP
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NAME

STREET AODRESS
CITY-S8T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | haraby certify that the information supplied with this filin é; does not qualify for the exemptions conta»ned in Chapler 119, Florlda Slatutes | further cartify that tha information

ingicated on this report or supplamental report is true an:

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE 2= MM

accurata and tnat my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recaiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

H.45.08  20Rb1998H

SIGNATURE AND TYPED OR PRINTFO-HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




