2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 16,2007 08:00 A!
ST Secretary of State

DOCUMENT # FO5000003024

1. Entity Name
DIAMOND FQODS, INC.

Principal Place of Business Mailing Address
1050 S DIAMOND STREET PO BOX 1727
STOCKTON, CA 95205 STOCKTON, CA 9520

AN AR AR

03142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Fomeare

20-2556965 Mot Appiicable

0 $8.75 Additional
Fee Requlred

6. Cenrtificate of Status Desired

5. Nams and Address of Current Registered Agent

"C T CORPORATION SYSTEM '
1200 SOUTH PINE ISLAND ROAD DO NOT WR|TE

PLANTATION, FL. 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or prinlad nama of regisisrsd agaal and title if applicanie. (NOTE: Registered Agant sigratura required wnen rainstating} DATE
- FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5,00 May Be
After May 1, 2007 Fao will be $550. oo Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [ .
TMLE CP : ‘ i N
NAME MENDES, MICHAEL

STREET ADDRESS | 1050 S DIAMOND STREET
CITY-ST-2P STOCKTON, CA 95205

TITLE D

NAME FORD, GARY

STREETADDRESS | 1050 S DIAMOND STREET
CITY-ST-ZP STOCKTON, CA 95205

TILE DT . P
NAME HALIO, SETH '

STREET ADDAESS | 1050 S DIAMOND STREET
CiTy-s1-2I° STOCKTON, CA 95205 : DO NOT WRITE

s ﬁEIPER, SAMUEL . . IN THIS SPACE

NAME
STREETADDRESS | 1050 S DIAMOND STREET
CiTY-ST-21P STOCKTON, CA 95205

e .
NAME . . S o
STREET ADDRESS . . - Uonoonyt

At
CTY-ST-29 . . . D‘? M .-’Dr-'ﬁfl]'ﬂg"

03 15000

| MAME -

TINLE

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this filin g does not qualify for the exemptions ¢ontained in Chapter 118, Florida Statutes | further cerify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the carporation or tha receiver or trustep empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears 1n Blgck 10 or Block 11 if
changed, or on an attachmeni®ith an adgress, with all other ke empowered.

SIGNATURE: Sefl H‘\l 1 4 ! io} o1 (109 4b7-622.0

D NAME OF SIGNING OFFICER CR DIRECTOR Dala Daytma Prona »

Ll




