' 2008 FOR PROFIT CORPORATION FILED

| DOCUMENT # P00000114020

1. Entity Name

DIAMOND FOCUS PTY, INC.

Frincipal Place of Business Malling Address
6608 WOOD MEADOW LOOP 6608 WOOD MEADOW LOOP
BRADENTON, FL 34202 BRADENTON, FL 34202

| IV AGER O

02012008 No Chg-P CR2E034 (11/05)

ANNUAL REPORT _ Feb 04, 2008 08:00 AT
R Secretary of State

DO NOT WRITE IN THIS SPACE |

65-1062188 Nat Applicable
g . - $8.75 Addttional
8. Certificate of Siatus Desired O Feo Required

6. Name and Addross of Current Reglistered Agent : X . .
SUTHERLAND, LAWRENCE : ' T VAT) '
6608 WOOD MEADOW LOOP o o DO NOT WRITE'
BRADENTOCN, Fi. 34202 ' IN THIS SPACE

8. The above named entity 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 of ragistered agent.

SIGNATURE

Signaiure, typect or pantad narhe of regisiarad agent &nd ttka o agplicable (NOTE. Registerad AQent Bgnats raquied whan (sinsiabng) - DATE
i FILE NOWII FEE IS $150.00 8. Elsction Campaign Einancir{g - ‘,$5.'00,\Ma;‘ Bo

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Oo-- Add'ed to'Fees i .
e et K . R B . .

10. OFFICERS AND DIRECTCORS 1 N e T e T e e e e
TITLE D . «»"3;. : W, ' LR - T ,, ‘f"?_""-,*"q-g -
NAME SALA, MITCH R I A PR
STREET ADDRESS | UNIT 35 NO 7 ANELLA AVE CASTLE HILL s . . . N
cnv-st-ap | NSW 2153 AUSTRALIA, : ’ )
TITLE D ) .
NAME SALA, DEIDRE o UOOOO0S 14605 '
STREET ADDRESS | UNIT 35 NO 7 ANELLA AVE CASTLE HILL - ‘ © D2A13708-80051-003 150,00
OTY-STZP | NSW 2153 AUSTRALIA, ‘
TITLE T ¢
NAME SUTHERLAND, LAWRENCE

STREET AD 6608 WOOD MEEDONW LOOP ) ;
crrv-sr-z?PREss BRADENTON, FL 34202 DO NOT WRITE
.~ IN THIS SPACE

NAME
STREET ADDRESS
CiyY-5T-21P f

T
HAME . : . ) A
STREET ADDRESS Crc o w i T e e e
CTY-57-2IP Ty St S . )
TIE . ponwdr e s S T A
HAME PSR _ .

STREET ADDRESS . Lo L, o
CITY-ST-27IP R [ S

12. | hereby certilz that the Information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the infermation
indicated on this report of supplémental report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or drector
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an auacrgbmh an addrass, with all other like gfinowered.

SIGNATURE: Beirirrier o : A-/-0F @y;-737-0123

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prane #




