2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2008 08:00 A

DOCUMENT # M94915 Secretary of State
1. Enlty Name IR et
DIAMOND OPPORTUNITIES, INC. ; "*- a‘:?
. e .
Principal Place of Business Maiting Address .
5900 SW 199TH AVE 5900 SW 199TH AVE
PEMBORKE PINES, FL 33332 US PEMBROKE PINES, FL 33332 US
2. Puncipal Prace of Business - No P.O Box # 3. Maiing Address H"‘II“ ul m ”Im “II‘ IW I““ ( " I‘I” I‘I” I’l” I’IH“‘ ” ’"‘
Sulle. At b et Sufte, Apt #, @i 01212008  Chg-P CR2E034 (12/06) |
City & State City & State 4, FEI Numbar Apphed For
65-0078640 Not Applicable
Zip Counlry Zip Country 5. Certficate of Stalus Desired O fi.giszélional
€. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAIKIN, KEITH
5300 SW 199TH AVE Streel Address (P Q. Box Number s Not Accetable)
FORT LAUDERDALE, FL 33332
Cily FL | Zip Code

8. The above named entty submils this statement for the purpose of changing ils regisiered oflice or registered agent, or both, in the Siale of Florida. | am familiar with, and accept
1he obiigatons of registered agen.

SIGNATURE
Sigrature. typed W prinied name ol egaiernd agent and ity f appheable (MNATE Rogisterea AQent SIQratufa 1oGuiIrBy whsh reinstanng) " DATE
FILE NOWI!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May ge
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P 3 oelere TILE [ cCnange  [] Avortion
HAME PAIKIN, KEITH HAE HANDNDERENT3
STREET ADDRESS | 5800 SW 199TH AVE STREET ADDRESS A0 AME-20014-014 150,00
Criy-S1-2P PEMBROKE PINES, FL 33332 CiTy- ST-21P
g D 23 peiete TTLE : [ Cuange [T Augion
NAME PAIKIN, VALERIE NAME
STREET ADDRESS [ 5900 SW 199TH AVE STREET ADDRESS
CITY.5T-7IP FORT LAUDERDALE, FLL 33332 CITY-ST-2IP
TITLE O beicte TILE Ocrange [ Addilion
NAME HAME
SIREET ADDRESS SIREET ADURESS
CITY-5T-7IP CIy-SI-21P ‘
TILE [ Belete THLE [ Change [ Agdion
NAML NAME |
STREET ADDRESS STREET ADDRESS ;
CITy-87- 2P CITY-ST-2P
TITLE 7 velcie TITLE [0 change (7] Adartion |
NAME NAME i
STREET ADDRESS STRELT ADDRESS |
CITY-ST-2P CaY-SI-2P :
e O petete HILE [ Charge  [7] Agdinon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21 CITY-5T-2IP

12. 1 nereby certdy that the information supplied with this filng does not quality for the exemptions contained in Chapler 119, Florida Statutes, | further certify thal the intormation
inchicaled on this report or supplemental repart1s true and accurale and hat rmy signature shall have the same legal etfecl as f rmade undar oath, that | am an ofticer or director
of the corporaton of e recevel of trustee empowered 10 execulg tnis report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an ress, with gt other hike empowered.
SIGNATURE: M% Y 2 S75-a5 XTI 7

SIGNATURE ANDPTYRED Ot BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Dayume Phono &




