FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G50804 : 03-16-2007 90026 027 ***150.00

1. Enlity Name

DIAMOND KING ENTERPRISES, INC.

Principal Place of Business Mailing Address

1471 SW 28TH TERR 1471 SW 28TH TERR 20007154
DEERFIELD BEACH, FL. 33442 DEERFIELD BEACH, FL 33442
S P G (0 AR ROk
253 (ommetiAL Bv)

Suite, Apt. #, elc. Suite, Apt. #, etc. 02172007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Fr.LAVIE DA€ Fl-— 59-2289446 Not Applicable

325 30 aﬁ C:}.L;_lg /\_ ap Country 5. Certificate of Status Desired O - Eese';fql‘ﬁ:’:‘;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KLIGLER, DOROTHY

BOCARATON, FL 33432 e ViR AMETH
o Lake WoRkth FL | 334 ()

8. The above named entity submits this stalement for the purpose of changing ils regisiered olfice or regisiered agenl. or both. in the Siate of Flerida, | am familiar with, and accent

SIGNATURFYA?)M (L(’/L-’\ DOR 07T HY KL\ orLe R 3~|5‘-D'“|

f Fsignawre, ypea ar prnied name otdogsterea agentAnd litte it appacable. (NOTE: Regislered Agenl signatute requred when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIREGZMS IN 11
TITLE PD [ oelete THLE PTange [ Addition
v 'KLIGER, MICHELLE N Qe VIA AMAT A
STREET ADDRESS | 7563 IMPERIAL DR., 4020 STREET ADDRESS -5 .+ 6
_om-si-z¢ | BOCA RATON, FL CHY-5T-2F L AKe We T F . 3 7
TILE ATD O pelete TITLE {sde@hoe [ Andition
NAME KLIGER, DOROTHY NAME q < G—) 1 A HM ATA
STREET ADDRESS | 7563 IMPERIAL DR., 4020 STREET ADDRESS S "‘l’ “’
om-s-2p | BOCA RATON, FL CITY-ST-2Ip Lﬁ“ wialltit Fl— 5 7
TME VP O Delele TITLE [ Change [ Acdition
NAME KLIGLER, GREGG NAME
STREET ADDRESS | 471 S.W. 28TH TERRANCE STREET ADDRESS
CITY-ST-Zif DEERFIELD BEACH, FL 33442 CiiY-ST-2P
TINLE O pelele TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
CiTY-ST-ZIP CITY-ST- 2P
THILE O Delete MTE [ Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST- 7P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; thai | am an officer or direcior
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg ampowered.

SIGNATURE &7 |

Date Daytime Phone ¥




