2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 24, 2008 8:00 am
DOCUMENT # P94000062351 5% Secretary of State

T Eaiy e 03-24-2008 90039 045 ***150.00
LWB DIAMONDS, INE. o '

Frircipal Place of Business tailing Addrass "
36 NE 15T 36 NE 15T )
1088 16 20 1026

i s T

2. Principal Place of Busingss - Mo PO, Box # 3. Mailing gdcrass [/- ‘{Z
76 NIZ )7

Suite, ApL ¥, etc. e Dl e 18t MOORE CR2E034 (10/07)
¥ S0E 1026

City & State Ciy& S iaM ’mm‘ FL 4, FEI Number 65-0517559 Appiied fc-r

Not Apolicable
Zip Suni Z Count
* Gaunicy F \ /L v gs A 5. Certiicate of Status Desied (] 58-79 Additional
f Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLUMBERG, LESLIE W

36 N.E. 1ST STREET Sireel Aduress {P.O. Box Mumber is Not Accaptatla)

MIAMI FL 33132

City FL Zijz Code

8. The above named entity SLUbmits this statement for ihe pumose of changing its registered affice or regisiered agent, or oo, in the State of Florida. | am familiar with, and accept
the chiigations of regisiered agent.

SIGMATURE

Sgnture, eped of prrcod 62 Shopaenlens gl vl WUs 0 oacpl satk. INGTE Regisioies AGerd sqinlus fequitsl woon sestalr g DATE

FILE NOW 1t FE
- fter.May 1, 2008 Fee.
Make { heck ayabte to Florida Departmeni of-State -

ISL$150 00

9. Blection Campaign Financing $5.00 May Be
Trust Fund Conioution. [ Added to Fees

10. OFFICERS AND D!PECTORS 11. ADDITICNS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P 7 Deiete TIme O change (] Aadition
NEME BLUMBERG, LESLIE W NAME

SIREET ADORESS | 770 M.E. 64TH STREET, PIT WEST STREET ADDRESS

CITY-ST- 2P MIAMI FL 33138 CiTY-57-2I0

e ' 3 Deeie TInEe [ cChange [ Aadition
HAME ' PAME

STREET ADDRESS STAFET AODRESS

Y-t CITy- SY- 2w

TiTLE T peeie TImLe [ Change [ Addition
HEME HEME

STREET ADCAESS |~ B STACET #DORESS CTT o T - T
IFY-ST-27 G- 5T-21P

T 3 peiere TITLE O Change [ Addition
HAME HaME

STREET ADDRESS STAEET ADDRESS

CITY-S1-21% ¥

MITLE [ peiete TriLE O crange [ Addition
HAME AT

STRELT ADDALSS SIREET SDDRESS

Hy-sr-28 CITY-SE-2p

TITLE O Deisls TLE 3 Change 3 Addition
N&ME HaME

STREET ADDRESS STREET SDDRESS

CITy-£1-7P CITY-S- 2P

12. | hereby cerify that the information suoplied with this il
indicated on this report or supplemental reper i
of tha corporaiion or the receiver of frustee
it changed, or on an attacnmem with an addr with ail other like empowered,

SIGNATURE: S w—— """

SIGNATURE A&u_n(ekon PHlNTE’ NAME OF SIGNING OFFICER OR DIRECTOR G Cayinig Fhonn

toes net qualify for the exsmptions contained in Section 119, Flonda Staiutes. | furier certity that the intarmation
d accurale anc thal my signature shall hava the same lega' efteci as if made under oath; that | arn an otiicer or director
Erad to execule this report as required by Chapier 807. Florida Statutes: and that my name appears in Bluck 10 or Block 11




