FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE?NWCNL:“’?ENT # P000000051 94 01-16-2008 90049 047 ***150.00
GOING DIAMOND, INC.
Principal Place of Business Mailing Address q U U YJUmv
2707 NW BOCA RATON BLVD. 2707 NW BOCA RATON BLVD.
SUITE 211 SUITE 211
BOCA RATON, FL 33431 BOCA RATON, FL 33431
s | T A VRS AR MO ANTRTA WA
3275 W HusOckp Bevp (3275 W. Hrzesgeas BM’D
Suite, Apl. #, etc. Suite, Apt. #, etc. g
.S-\J e 31 2 S\)aﬂ 312— 01122008 Chg-P CR2E034 (12/06)
City & State ity & State 4. FE| Number Applied For
'_D‘_mFl D BGMH , FL 'ﬁCCRFICLD &GCH, FL 655-1083198 Not Applicable
323 vy C‘;j"é A 3Zi:°3 Yy Cﬁn"sy A 5. Centificate of Status Desied [ fi;’i Additional
6. Name and Address of Current Regisiared Agent 7. Name and Addrcss of New Registered Agent
Name
CARUSO, MICHAEL A . Adff';:?: ‘. lt Sﬂﬂ‘;ﬁ)o
2701 NW BOCA RATON BLVD treet ress U Box Um'-il' is Not Acceplable
SUITE 211 227 w. 1eesBore fovD
BOCA RATON, FL 33431 SviTe 3l
Ci Zip Code
Decrrcen PBemen FL l‘é3‘/‘/2

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations w )
SIGNATURE 2 7 fhes, /2 -31-o77

Sigﬂglure‘ Iypea of printed name of regislered agent ancg bile if applicable. (NOTE: Registered Agent signature reauired when renstaing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Camuaign EWnancwng $5.00 mMay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE PD O Delete e PP S MChange 1 Addition
NaME CARQUSO, MICHAEL A NAME Mevace A Canruvso
STREET ADDRESS | 2701 NW BOCA RATON BLVD.#211 SREETOAES | 30 785 w. I iees@orD f3evD # 312
CTY-sT-2P | BOCA RATON, FL 33431 OV-STIP Ve epFitern (Bcacy L D3BYYR
e O Celete T ! Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TFLE ] Delee TIMLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ oelete TITLE [] Change £ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TIE £ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE {0 change [T Aadition
NAME NAME
STREET ADDORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stawies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl other ke empowered.

SIGNATURE: : ¢ l"" 7 Fres. /2-3)—02 L] 7o0a 7373

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




