FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # K65267 ecretary of State
04-21-2008 90107 025 ***150.00

1. Entity Name
KING OF DIAMONDS, LTD. INC.

Principal Place of Business Mailing Address
7480 W, COMMERICAL BLVD. 7480 W. COMMERICAL BLVD.
LAUDERHILL, Ft 33319 US LAUDERHILE, FL 33319 IS
PP e Row A E e ol LI T g
S“‘w"' etc. / Suile, Apt. % /D 03252008  Chg-P CR2E034 (12/06)
City & Slate City & S 4. FEI Number Applied For
K g /7 4%756 £L 65-0101721 Not Applicable
Zip ‘ GCountry i , : $8.75 Aduitional
35 43 7 ﬁ/z A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
FRANK, STEVEN B - = - M
15502 FIORENZA CIR. Street Address {P.0. Box Number is Not Acceptable)
DELRAY BEACH, FL 33446
City FL I Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am tamiiliar with, and accept
the cbligations of rag:slefed agent. .
SIGNATURE ) .
.mawnmmdwmwuﬂeﬂw. [NCTE: Regmtered Agent signature required when ramstating} DATE
R 9. Election Campaign Financing $5.00 May Be
M!a: u"fyﬁo%gsl:&la;rg ggSO 00 + * Trust Fund Contribution. O  Addedto Fees
10. ) COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D - . O vetete T Ochange [ Addition
NAME FRANK, STEVEN B S NAME
STREETAD0RESS | 15502 FIORENZA CIR. s STREET ADDRESS
CITY-S§-2IP DELRAY BEACH, FL 33446 i CITY-ST-2IP
TNLE D X Delete TME [ctange [ Addition
NAME HYMAN, SEYMOUR P NAME
STREET ADDRESS | 8814 BELLIDIDO STREET ADORESS
CITY-ST-2P BOYNTON BEACH, FL 33437 . CITY-ST-2P
TTLE D mﬂwe MLE [J change ] Addition
HAME HYMAN, JESSICAE NAME ’
SIREET ADORESS | 8814 BELLIDIDO STREET ADDRESS
ciy-sT-ap-  |'BOYNTON BEACH, FL 33437 CHIY-ST-0P
TME D [ Detete TIE [ Change [ Addition
NAME FRANK, MARY NAME
STREET ADDRESS | 15502 FIORENZA CIR. STREET ADDRESS
CiTY-ST-2P DELRAY BEACH, FL 33446 CIY-S1-2p
TMLE (7 Detete TITLE O change {7 Addition
NAME NAME
SEREET ADDRESS SIREET ADDRESS
CiTy-51-09 CITY-ST-DF
TME L peite T Ol Change [ Agdtion
HAME NAME
[ FASE e e . —_ . e
NAME T MAME
IR ANDRESS s:]am Aunnlsu
SIREET ADRESS §iRET M§§
ary-3t-20 B8 f ~ e
12. | hereby certify that the information supplved with this fl does not quahfy for the exemptions contained in Chapler 119, Flmda Statutes. | furth rtily that the informat
S R T
changed, or on an attachrent wnh an ndd [ bi ¥ a . ﬁ"" Hﬂ%ﬁﬁ‘i B‘ﬁ } ﬁgﬁ Eﬁ“gﬁg E Bg Bgfgiggﬁ
SIGNATURE: WFLY FHAN K- Y / 5// g
munma?wmmmmoemmmm EJ # Dg( \%/MZ%‘M




