2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F86274 el Apr 13,2007 08:00 AM
1. Enlity Name Secretary of State
DIANA B, INC.
Principal Place of Business Mailing Addross
2660 S OCEAN DR 2660 S OCEAN DR '
APT 101N APT 101N
PALM BEACH FL 33480 PALM BEACH FL 33480
us us
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, 016, 15t MOORE CR2E034 {10/08)
i i Applied F
City & Slale City & State 4. FEI Number 23.2003119 pplied _Of
Not Applicable
Zp Country Zw Country 5. Certificate of Status Desired O gi';gqlﬁ:f:m"a'
6. Name and Addrass.of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
BURGER, DIANA :
2660 S OCEAN DR B Streel Address (P.C. Box Number is Not Accepiable)
APT 101N

PALM BEACH FL 33480

City FL I Zip Code

8. The above named anlity submits this stalement for tho purpese of changing its rogistared office or ragisterod agent, or botn, in the State of Florida. | am familiar with, and accepl
Lhe obligations of registered agoent.

SIGNATURE
Sgnature, typad or ornted name of ragisiered agent and Lile * apolicatia {NQTE: Registerod Apent sgnaturs required when reinstating) DATE
'
FILE NOW!! FEE IS $150.00 . 8. Eleciion Campaign Financing  $5.00 May 86
After May 1, 2007 Fee Will Be $550.00 TrustFund Contrisution. [ Added to Fess

Make Check Payable to Florida Department of State
10. - DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE v [] Delols e [O) Change  [] Addiben
NAME MARCUS, JEFFRY NME ] .
SIREE] ADDRESs | 8890 W. OAKLAND PARK BLVD STE 202 STRLEET ADDRESS fl'-sl)UI'JI.IT.“.'iU “ I‘L‘!:'r“ij f L =
orv-si-zp | SUNRISE FL 33351 G- S1-2p 04/23-07-30051-020 150,00
TE PRES 7 pelele 1t O] charge [ Audition
NAME BURGER, DIANA ) NAME
SIRFFT AnDRrss | 2660 § OQCEAN DR APT 101N SIREFT ADDRESS
Cify-sl-71P PALM BEACH FL 33480 CIY-SI- /1P
e [ peiere Wi [Jchange [ Aadition
NAME NAMI, . -
SIRECT ABDAESS STRCET ADDRESS
CITY-ST-71P GINY-S1-7IP
TE [ pelele TILE [ change [ Additien
NAME NAME
STREET ARDRISS STRLET ADDRESS
cily-s7-2IP CITY-SI-2P
L 1 Dalete e ' O change T Adsition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CITY-ST-21P CINY-S1- 2IP
THLE T Deloe T [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY- SI- 2P eIy -SI-2IP

12. | hereby certify that tho information supplied with this filing does not quality for the exemptions conlainad in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental reporl is trua and accurate and thal my signaiure shall have tho same legal effect as if made under oath; that } am an officer or director
of the corporalion or the receiver or trustee empowered 1o execule this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an a%ent with an address, with all giher like empowered.
S'GN ATU RE: mmﬂg‘ﬂ{mm NAME OF srmwﬁimmen /4647 _g/‘fyﬁf/‘fé’/

Daylima Phona 4




