FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P00000005194 Secretary of State
1. Entity Name 01-19-2007 90025 022 ***150.00
GOING DIAMOND, INC.
Principal Place of Business Mailing Address
2701 NW BOCA RATON BLVD. 2707 NW BOCA RATON BLVD. :
SUITE 211 SUITE 211 50000705
BOCA RATON, FL 33431 BOCA RATON, FL 33431
RS S S ARG 0RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-1083198 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?eaa'zg:i?:gio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARUSQC, MICHAEL A
2701 NW BOCA RATON BLVD, Street Address (P.O. Box Number is Not Acceptable)

SUITE 211

BOCA RATON, FL 33431

City FL l Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tile if apphcable. (NOTE. Registered Agent signature required when reinsialing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD  oelets TILE [1Change [ Addition
NAME CAROUSO, MICHAEL A NAME
STREET ADDRESS | 2701 NW BOCA RATON BLVD #2114 STREET ADDRESS
GiTY-ST-2IP BOCA RATON, FL 33431 ciTy-S1-2Ip
NLE 7 Detete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITe O velete TILE [J change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z¢P CITY-ST-2IP
TILE [ oelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-2IP
TILE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-ZIP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions gontained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the sarme iegal effect as it made under oaih; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapier 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ac%miﬂike empowered.
SIGNATURE: /é"/ = // o7  SsEr RER Y93I

¥ SIGNATURE AND TYPED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone §




