2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

Do oMENT # k22209 Mar 22, 2006 08:00 Al
PREMIERE DIAMOND, INC. Secretary of State
Principal Place of Business . ' Malting Address )
P O BOX 687 P O BOX 687
o o AR R ALA
2. Principat Pluce of Business | 3. Maling Address
Suite. Apt. # etc, ) Suite, Apt, #, efc ist MOORE CR2ED34 {1 0’105)
Cily & State ) City & State 4. FE! Number ’ Apphad For
59“'291 1 2 1 5 Not i_\p_phcahh
aw Country o Cauntry 5. Cerfificats of Stalus Desred [ feaegg g‘f:;‘ma‘
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggODS”(S&l\‘}S gglh}ﬁ%\_lé’() ST Street Address (P.O. Box Number is Mot Acceplabie) .
CLEARWATER FL 33758 - -
City ) FL Zip Code

8. The above named enlity submits this statement for the purposs of changing fts registered office or registered agent, or both, In the State of Flofida, | am famifiar with, and accepi
tre olzkgations of registerad agenl.

SIGNATURE

Sigriature, typed of prated name of cepulernd agnm and Ui )i appEcatia ’ (NOTE Reghlatad Agert signales roquirad when RisiaTng) DATE

FILE NOWIlI FEE IS $150.00
After May 1, 2006 Fea Will Be $550.00 )
Make Check Payable to Florida Department of State

9, Election Campaign Financng $5.00 May &
Trust Fund Coriribution [] Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 14
ThE PST L Detete TRE O change  [Tar
MAME KUDIKA, SAMUEL J. MAME

SIREETADDRESS 13308 SAN DOMINGQ ST STRCET ADDRESS

civ-sh-zr |CLEARWATER FL 33758 CITY-ST-2¢P

TIHE v T O peee TRE D) change [ Adss
HANE KUDIKA, JONI M HAME UBGBBB% ThElh

STREET ALDRESS | 3308 SAN DOMINGO ST STREET ABORES D4/08/ 068001 8-010  150.480

oy sror [CLEARWATER FL 33758 CIFY-5T- 2P

fitlt ] N ) o Opeete 8w . . . _ g [ aasi
MAME NAME '
STREET ADDRFSS STRELS ADDRESS

CifY-ST- 21 Sy Sl

TE TG Daete Tk Cichenge [ au
NAME TAME

STREET ADDRISS STREET ADDRESS

iy - ST 5P CITY-31-7iP

fint O petete HTE £ Change ) !‘j A
NAME NAME

SYREET ADDRESS STREET ADDRESS

CiIY-5T. 2P Ty -5t 7

e 7 Detete e Dlchage as
NAME HNAME

STREET ADDRESS STAEET RDDRESS

oY $1-7P CIny-51- 7P

12, 1 hereby cartdy that the information suppled wih this iing does not qualily for the exemplions comained in Section 118, Florida Statutes. 1 further certify thal the informalios
inciczted on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under path, thas | am an officer or diredh
ot the corporation of the recaiver or trusiee empowsred to execute this report as reguired by Chapier 807, Florida Statutes, and that iy name appears in Block 10 or Block 1
# ehanged, or on an aiachment with an addregg, with all ofjpér iike empowered.

4 — 27
SIGNATURE: %ﬁn R PRINTED RANFDF. smwuﬁﬂu‘&-l‘ o HUD (z‘t 2 { ?-Oé 2/Z /é S.f

IGN, / G OFFICER OR DIRECTOR Daytima Phana &




