FILED
2008 FOR PROFIT CORPORATION Mar 25, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # G50804 03-25-2008 90006 016 ***150.00
1. Entity Name
DIAMOND KING ENTERPRISES, INC.
Principal Place of Business Mailing Addrass - q“ “5 13 b } -
233 COMMERCIAL BLVD 1471 SW 28TH TERR _
FORT LAUDERDALE, FL 33308 DEERFIELD BEACH, FL 33442 S .
Suite, Apt, #, etc, Suite, Apl. #, atc. 03122008 Chg-P CRZE034 (12/06)
Cily & State City & Stalo 4, FE! Mumber Applied For
58-2289446 Nt Applicable
Zip Counlry . Zip Couniry 5. Certificate of Status Desired 0 §8'75 Additional
. - e - z - e = Fee Required- -
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Narne
KLIGLER, DOROTHY
9867 VIA AMATA Street Address (P.Q. Box Number is Mot Acgeptable)
LAKE WORTH, FL 33467
City FL | Zip Code
8. The above named entity submits Lhis slatemant for the purpose of changing ils registered office or registered agent, or bolh, in the Stale of Flonda | am familiar with, and accept
* tha Ubllgallons of registerad agent. i kY
SIGNATUHF L
. ., Sigrature. typed of printed name of regutered agers and tithe i appiicable {NOTE: Registered Agent signature required whe reirstateng) DATE
' FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
-’ After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O  AddedtoFees
1_0. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECIZRS IN 11
LE PD . "1 pelete [E . E’ﬁmge 3 Adgition
NAME KLING, MiICHELLE NAME KL ' ? LC ( M’ CHeC e
STREETADDRESS | 9867 VIA AMATA STREET ADDRESS
CITY-ST-21P LAKE WORTH, FL 33467 CITY-ST-2IF /
e ATD O Delete TIiLE . DTang: [ Addition
HAME KLINGER, DOROTHY HAME k L 6 ek :Dol?.oTH 7
STREET ADDRESS | 9867 VIA AMATA STREET ADDRESS
CiTy-8T-2P LAKE WORTH, FL 33467 CITY-ST- 21
TITLE VP [7] pelete TILE . [ Change [ Addition
NAME | KLIGLER, GREGG HAME '
STREETADDRESS | 1471 S.W. 28TH TERRANCE SIBEET ADDRESS
CITY-S7-2IP DEERFIELD BEACH, FL 33442 CITY-ST-21P
LE 1 pelete TLE O change ] Adaition
NAME NARE
STREET ADDRESS SIREET ADDRESS
Ciy-§1-2p Cliy-§1-419
TILE O Delete TITLE {J Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P ciay-si-ae
ITLE [ pelets HnE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADURESS | .
CITY-ST- 2P . . CITY-8T-2IF

12, | hareby certify thal the informaiion supplied with Lhis filing does nol qualify tor the exemptions containad in Chapter 119, Florida Slatutes. | urther certily that the information
indicated on this report or supplemental report is Irue and accurals and that my signaturs shall have the same fegal effecl as if made under cath, that | am an officer or diractor
of the corperation or the recever or trustee empowered to executa this report as required by Chapter 607, Florida Statules; and that my name appears in Blotk 10 or Block 11 it
changed, of on an attachmenl with an address, with all olher like gpnpowered.

SIGNATURE: M / Gl S Allel UK 3///:5 7y ys 7&3%7

M ! slcm\mn}{ 0 IR PRINTEC NAME OF 3/GRING OFFICER GR DIRECTOR Daytime Phone #




