2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am
Secretary of State

01-30-2006 90051 005 ***150.00

DOCUMENT # P00000005012

1. Entity Name

QUALITY DIAMOND TOOL, INC.

LTRVEVEPR At diag

Principal Place

3532 PALAIS TERRACE

WELLINGTON,

of Business

FL 33467

Mailing Address

3532 PALAIS TERRACE
WELLINGTON, FL 33467

VDR U

2. Principal P\ace ol Busmess 3 Mallmg Addres
697D Whall's Road Wallrs Rend
SS‘Z’*;?“’;_” E'; B SS“L"I"I‘;EE et /B 01232006  Chg-P CR2E034 (11/05)
Cn:y & Slale Clty & State 4. FEI Number Applied For
Prim Beach FL + Palm Beﬁc/) FL. | 650978282 Not Applcable
33 1)[/ 3 lioémg 33 ‘IL /r3 éoig% 5. Cenificate of Status Desired O gg'ggqgfgima'
= 6. Name:nd-Ad-dmsa of 0urrenl—nagist=red Agent 7. Name and Address of New Registered Agent
Narne ‘
ALANIZ, MICHAEL ALANIZ _Michae/

3532 PALAIS TERRACE
WELLINGTON, FL 33467

s

Street Address {P.0. Box Number is Not Acceptable)

6970 Wall's Raad Su'te

/B

““west Pelm BeEpcH  FL|B%Y, 3

8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the obligations of ze;u?i—er\ei ageCK

SIGNATURE 5(

//za/oé

Signature, lyped or prnted name of 1eg

agent and hie if

(NOTE: Registerad Agont signature required whan rainstabng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

Trust Fund

9. Election Campaign Financing

Contribution,

$5.00 Mmay Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADGITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE D O oelete e D hael [ihange [ Addition
NAME ALANIZ, MICHAEL NAME ALANIZ., M ‘cha
- UITE
STREET AOORESS | 3532 PALAIS TERRACE smecTaoness | /,9 70 W Altis Rosd SUITE /B
CTY-SHZP | WELLINGTON, FL 33467 UY-SE® | wWeSE PRLM  BeRncti FL. 33443
T O Detete Tine ! [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2iP
TITLE [ petete TINE [3change [ Acdition
NAME _ HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 29
TME 7 Detete TILE O change [ Aodition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-5T-ZIP
LE 0 petee TLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TIME [ Detete TME [ Crange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITy . S1-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filin

of the corporation or the receiver or trustee empowere
changed, or on an attachment with an address, with

SIGNATURE: ¥

AN

g does not qualify for the exemptions comained in Chapter 119, Florida Statutes, | further certity that the infermation

indicated on this repon or supplemental report is Irue and accurate and that my signatura shall have the same legal eflect as if made under oath; that [ am an officer or director
xecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

other like empowered.

Sop- 285 - 0/63

1/2 a,/oa St/ =47/ - 3041

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR INRECTOR

Date Dayyme Phane 4




