FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000005194 02-13-2006 90025 050 ***150.00
1. Entity Name
GOING DIAMOND, INC.
Principal Place of Business Mailing Address -
2701 NW BOCA RATON BLVD. 2701 NW BOCA RATON BLVD.
SUITE 211 SUITE 211
BOCA RATON, FL 33431 BOCA RATON, FL 33431
R S A AT O A
Suite, Apl. #, etc. Suite, Apl. #, etc. 02062006 Chg-P CR2E03¥4 (11/05)
City & State City & Stale 4. FEl Number Applied For
65-1083198 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired [ ?eae'gesqlﬁfg;ﬁc’”a'
€. Namae and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CARUSO, MICHAEL A
2701 NW BOCA RATON BLVD. Street Address (P.0. Box Number is Not Acceptable)
SUITE 211
BOCA RATON, FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Typed or prnted name ol regstered agen and Lie il apokcanle. {NOTE Asgsterad Agen Sgnaturd réGuited when rensiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
THILE PD [ Detete TIILE [ Change [ Addilion
NAME CAROQUSO, MICHAEL A HAME
STREET ADDHESS | 2701 NW BOCA RATON BLVD.#211 STREET ADDRESS
GTY-ST-2IP BOCA RATON, FL 33431 EITY-ST-2IP
TILE O peete TinLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
E O Detete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-21P
TILE 1 pelete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S§1-2IP OITY-57-2P
TILE {J Detete TILE [} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST. 21
TITLE T Delete TILE O Change [ Additicn
NAME : NAME
STREET ADDRESS $TREET ADDRESS
CITY-51-2IP CITY-53-2P

12, | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Flarida Statutes; and that my namas appears in Block 10 or Block 11 if

changed, or on an atiachment with an addresg with all gther like empowered.
SIGNATURE: M/‘L 7 Pres 2-¢-06 ST 70 77318

)GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phore ¥




