2006 FOR PROFIT CORPORATION
. .ANNUAL REPORT (AR)

DOCUMENT # Fe7899

1. Entity Name

DIAMOND FOLIAGE, INC.

Principal Place of Business

4651 E. SADLER RD.

Mailing Address

4651 E. SADLER RD.

FILED
Jan 26, 2006 8:00 am
Secretary of State

01-26-2006 90028 038 ***150.00

MURASKO, JOSEPH M
505 U.S, HWY 17-92, P.O. BOX 746
FERN PARK FL 32730

P. C. BOX 757 P. O. BOX 757
2. Principal Place of Business 3, Mailing Address U
DO ox BIS
Suite, Apt. #, elc. 'Suite‘ Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State ] ity & State 4. FEL Number Applied For
éM—; oo(/{ é 59-2230552 Not Applicable
Zip Country Zip Country - } $8.75 Additional
57’76 g o 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

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

Sgnature, typed or prinled name of regislered agent and tie i applicabie

(NOTE" Regisiered Agent mgnalure requirad when romstating)

DATE

8. Election Campaign Financing

Trust Fund Contribution,

$500 May Be
O Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE PVST [3 Delete TITLE [ Change [ Addition
NAME LEBAN, ALFRED NAME

STREET ARDRESS 4651 E. SADLER RD STREET ADDRESS

oy-sT-2P [ ZELLWOOD FL CITY-ST-2P

TITLE D [ petete e [Jchange [ Acdition
NAME LEBAN, FRAN NAME

STREET ADDRESS (922 PONYTAIL PALM CIRCLE STREET ADDRESS

CITY-ST-2IP OVIEDO FL 32765 CITY-ST-219

e - - o lpeee B omme - T Change_ [ Artdition_|
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-2IP CHY-ST-2P

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

TITLE 3 delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2IP CITY-ST-Z1P

TITLE O pelete TiTE [ Change  [3 Addition
BAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-ST-7IP

SIGNATURE:

12. | hereby certify that the information supplied
indicated on this report or supplemental rep
of the carporaticn or the receiver or fryste
if changed, or on an attachment wit

ith this liling does not guality for the exemptions contained in Section 119, Florida Statutes. ! furthar certity that the informatbon
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
ress, with all other like empowered.

b Letwd Pees.

o7 ~395- 85,8

siGNATURE AnG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"/ Leofel
754

Daytime Phone #




