FILED
2006 FOR PROFIT CORPORATION Jan 10. 2006 8:00 am

ANNUAL REPORT ’
DOCUMENT # P98000054662 Secretary of State
01-10-2006 90024 025 ***150.00

1. Entity Name
DIACOR INTERNATIONAL, INC.

Principal Place of Business Mailing Address

36 N.E. 15T #621 {30 36 NE. 15T #9216 30
MIAME, FL 33132 MIAMI, FL 33132
R s Iﬂllﬂlllmlllllﬂlﬂﬂ e
36 NE. (5T 3 é, N.E. ST
Suite, Apt. 8. "“::ﬂ: L300 S““4£"' , °'° 01062006 CR2E034 (11/05)
City & State City & State 4. FEI Nummber Applied For
mMtAamM | - /)f/A-WI [ - 65-0844118 Not Appiicabla
Zi Country Zi Country . ) % i
371 l %l " 3% l 3 - §. Cortificate of Status Desired ] E: Izsquﬁ:’:dm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
RUBIN, ALAN 0o " ﬁl—-fq/\) RMBI/U
36 N.E. 1ST#821 Street, Address (P.O. Box Number is Not Accgptablp)
MIAMI, FL 33131 M 20
City Zip
M my FL | %5% 32

8. The above named entity subimits this staternent for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signahire, yped or prirfted name of regixtersd 0ol and tte it applicabie. {NOTE: Registarad AQmt SQnatLre recesrad when rursisting) DATE
FILE NOWIN FEE IS $150.00 #. Elaction Campaign Financing $5.00 mayBo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedw Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Dotete me [JChange [ Addition
MAME RUBIN, ALAN NAME
STREET ADDRESS | 36 N.E. 1ST #p21 630 STREET ADDRESS
OY-ST-ZP | MIAMI, FL 33132 Ciry-ST-2IP
TME 1 Delete TOLE [OChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiyY-5T-2IP
TMLE [ Dekte TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-St-7Ip CirY-S1-2P
TFLE [ pelete ME [ change [ Addition
NAME NANIE
STREET ADDAESS STREET ADDRESS
CITY - ST-7IP CITY-ST-2IP
TILE 7 Detete TmE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CATY-ST-2IP CIFY-S1-2p
TIMLE O Delste TMLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-T1P CiyY-57-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Porida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 ex & this report as required by Chapter 607, Florida Statutgs; and My name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ctherlj empowme’d

SIGNATURE: . / é O A f3°5)577—/059

SIGNATURE AND TYPED OR PRINTED NAME OF OFFCER OR Deytima Phona #




