2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entty Name Secretary of State
DIAMONDS BEAUTY SUPPLY, INC.,
Principal Place of Business - Ma;iing Address
11273 SW 152 STREET 11273 8W 152 STREET
MIAMI FL 33157 MIAMI FL 33157
i i AR ERINTEREI M
Suite, Apt #, ele, Suite. Apt. #. elc. " MOOHRE CR2E034 (11/03) 7
Tily & Saaie T Griy & State 4. FEI Number Apaied For
R _ 65-0850133 Nat Applcable
Zip Country Zip Country 5. Certificate of Status Desired O ?E?e'gfq ;?etgﬁonal
4. Name and Addre.s-ss of Cdrrent Aegistered Agent 7. Name a_nci-Addres_s of New Hegisiered Agent
Name
?'#ZL}%AS% itg‘gﬁél'lyREET Street Address (P O. Box Number is Not Acceplable) T ==
MIAMI FL 33157 ' - =
City FL | 2® Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agenl, or bolh, in the State of Florida. | am famiiiar with, and ascept
the obligations of registered agent.

SIGNATURE . A
Signatne. yoed o prrted name of registerad agant and tilke d applicable. {NOTE. Regislered Agent Signature required when reinstating) DATE, )
FILE NOW!!! FEE IS $150.00 .
: S - 9, Election Cam| n F
Ater My 1,2008 Foo illbo SS50.0 et o s [y $8.00 ey

Make Check Payable to Florida Department of State _ :
10. _ " OFFICERS AND DIRECTORS 11. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 __
ME PVST 1 Detete e [ Change [T Adation
HAME SULIMAN, RAJAI Y NAME O HNODBROREEME
STREET ADDRESS | 11278 SW 152 STREET STREET ABDRESS /2R 0400050001 150,03
CRY-51-2P | MILAMI FL 33157 o ] GITY-S1-2IP L
it 3 Delete Lk [ Change 7 Addition
NAME NAME

* STREET ADDRESS STREET ADORESS
Ty g1 2P CITY -ST-2IP .
ME [ delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - 5T-7P ] oY -S7-2P ) i
TILE [ delete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS $TREET ADDRESS
CITY-ST-2P _ CATY ST 7 . ) L
TITLE 7 Delete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P cTy-§t-21P )
TRLE [T Oetete TITLE O Change 2] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-7P CHY-S§T-7P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this repen or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that { am an officer or directar
of the corperation or the receiver or rustee empowered to exscute this report as required by Chapter 607, Floridz Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wift an addrass, with all other like empowered '

7//// )‘-’/)«(

SIGNATURE: _~ . . .
SIGNATURE AND T¥PES OR PRINTED | r\ﬁue OF SIGHING CFFICER OR DIRECTOR Date Daytime Phane




