FILED
2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

ofe ofe >fe
DOCUMENT #252196 01-27-2006 90027 041 150.00
1. Entity Name
DIAMOND VENDING INC
T W W W W A
Principal Place of Business Mailing Address
8805 SW 129 TERR 8805 SW 129 TERR
MIAMI, FL 33176 MIAMI, FL 33176
T v s HCRIRRTR IR
Suite, Apt. #, etc. Suite, Apt. #, slc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-0995214 Not Applicabla
“ip Country Zip Country s, Certificate of Status Desired ] ?eaa.;i 3:‘:;“""3'
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Reglistared Agant
Narme
STROSNIDER, RICHARD L.
8960 SW 112 8T Sireet Addross (P.O. Box Number is Not Acceptable)
MIAMI, FL 33176
City FL | Zip Code

8. Tha above named entity submils this statement for the purpose of changing ils registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhgations of registerad agent.

SIGNATURE -
Sigr_mn.rvpodamr:ed name of regrteced agent ard ttie If applicable. {NOTE: Regisiared Agent signaturs requiad whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Einancing . $5.00 MayBe
After May 1, 2006 Feoa will be $550.00 Trust Fund Contribution. 2O, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TC OFFECERS AND DIRECTORS IN 11
TILE PD O oelete TILE () Change [ Addition
NAME STROSNIDER, RICHARD HAME
STREET ADDRESS | 8960 SW 112 ST STREET ADDRESS
CITY-5T-21F MIAMIL, FL 33176 LITY-ST-21F
TMTLE ve D pelete TME [OChange [ Acdition
NAME STROSNIDER, LILLIAN NAME
STREET ADDRESS | 7460 SW 58TH ST STREET ADDRESS
CITY-57-2P MIAMI, FL 33143 CITY-ST-2IF
iyt STD (3 Detele YITLE [JcChange ([ Acdition
NAME STROSNIDER, CORINNE NAME
SIREET ADDRESS | B960 SW 112 ST STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33176 CirY-ST-2P
TILE O pefele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TTHE O oelete TMLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY -ST-2IF CITY-ST-2IP
MLE (7 pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS |
CITY-ST-ZIP CITY.ST-ZIP
12. | hareby certily that the information supplied with shis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further ceriify that the information
indicated on this repor or supplememal report is true and accurate and that my signature shall hava the sama legal effect as if made under oath: that | am an olficer or director
of the corporation or the receieror Jusiea empowereg 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attac| iwan adgdress other like empowered.
SIGNATURE: J P -0 G BES el ~Fas b
SIGNATURE ENPFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




