2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K22209 -7 Mar 01, 2007 08:00 AM
1. Enity Namo Secretary of State
PREMIERE DIAMOND, INC.
Principal Place of Businass Mailing Address
P O BOX 687 P O BOX 687
T T ”mlm I!I ”I‘I “M NI” II“I ‘I“ Im’ Im’ I’l” I’l” I’l” I‘I”Il’ ” 1“‘
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross

Suile, Apt #. elc. Sutle, Api. #, elc. 15t MODRE CR2E034 (10,06)

Cily & State City & Stale 4. FEI Numbar Applicd For

59-2811215 TP
ae Courtry Zip Couniry 5. Certificalo of Status Desirad [} 58'75 Addttional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nams

KUDIKA, SAMUEL J

3308 SAN DOMINGO ST Stroel Address (P.O. Box Number is Not Acceplablo)

CLEARWATER FL 33759

City FL l Zip Code

8. The above named enlily subgrits b enl for the p se of ging ils regisiered office or registered agent, or bolh, in the Stale of Ftorida. | am familiar with, and accept

1he cbligations of register

s

SIGNATURE .
Signaturg. typed or nrmtedz(ams of registared agan and billg ¢ acp)(ab\e {NOTE. Ragistarad Agant sighatute tequited when renstaling b DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financging $5.00 May Be
After May 1, 2007 Fea Will Be $550.00 Trust Fund Conrribution.  []  Added lo Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQ QFFICERS AND GIRECTORS IN 11
mr PST 2 Doleto me [ Change [ Addition
NAMI. KUDIKA, SAMUEL J. NAME
sAET ADDaess | 3308 SAN DOMINGO ST STREET ADDRESS
cry-si-np | CLEARWATER FL 33759 CITY-ST-21P HRODANRS3022
L v O] Oelele L 3 Ua T = U =E crmge’ « VR adaition
NAE KUDIKA, JONI M HAME
STRCT ApDRESs | 3308 SAN DOMINGO ST STREET ADDRI S5
CIly-8l1-2Ip CLEARWATER FL 33759 CIry-81-7Ip
nr O Delele TIILE [ change [ Adeilion
NAME HAME
STREET ADDRESS STREE T ADDVE 55
CIrY-S1-21P CITY-sI-2IP
ME [T Detete e {Jchange [ Acdition
HAMI NAME:
SIREET ADDRESS SIREET ADDRISS
CINY-ST-21P ClIY-ST-2IP
TILE O pelele TME [ cnange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CIrY- 81-2IF
nk 1 Delete TITLE [ change [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRE §S
clry-s1-71p CIrY- - 21

12. | heraby certily that the informalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the informaticn
indicated on this report o supplemental report is irue and accurale and Lthal my signalure shall have the same legal offact as if made under oath; that | am an officer or director
of tho corporation of tha receiver or lrustee ompowered to execula this report as required by Chaplor 807, Florida Statules; and that my name appears in Block 10 or Block 11

il changad, or on an EHW/WDOWNMI
SIGNATURE: ¢ 2-2&-22 o227,

SIGNATURE Al}P‘fVPED OF PRINTED NAMEDF BIGNING OFFICER OR DIRECTOR Date Daylime Phone #




