. | FILED

May 04, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

- _ of¢ e of¢
DOCUMENT # P01000001875 05-04-2007 90075 047 150.00
1. Entity Name
SPECTRA DIAMOND PRODUCTS, INC.
uywv
Principal Place of Business Mailing Address q“ 3
5596 NW 161ST STREET 3140 S OCEAN DR #501
HIALEAH, FL 33014 HALLANDALE, FL 33009
R IR G R
Suite, Apt. #, etc. Suita, Apt. #, etc. 02082007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-1065904 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?i‘:;ﬁf:éﬁml
8. Name and Address of Current Reg| d Agent 7. Name and Address ¢f New Registered Agent
Name
ALVA, JOSE ANTONIO
3140 §. OCEAN DRIVE, #5M1 Street Address (P.O. Box Number is Not Acceptable)
‘HALLANDALE BEACH, FL 33009
City FL | Zip Code

8. The above namad entity submits this statemenl for the purpose ¢f changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed o onnited narre of regisisred agent and file # appiicably {MNOTE. Reyistered Agent signaiure reguired when reinstaing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Change [ Aadition
NAME ALVA, JOSE HAME
STREET ADDRESS | 3140 S. OCEAN DRIVE, #501 STREET ADDRESS
CIvY-87-2IP HALLANDALE BEACH, FL 33009 CITy-ST-21F
TITLE S 3 Delete THLE [ Change ] Addition
NAME GIOVANNI, FARINA NAKE
STREET ADDRESS | MODENA ITALY STREET ADINESS
iy -s1-21p MODENA ITALY, Y- ST-ZIp
TLE CFO 3 cefete TIIEE [l Change  [7] Addition
NAME SCHAEFER, JOHN HAME
STREET ADDRESS | 224 SE 5TH STREET STREET ADDRESS
CiiY-ST-2P DANIA, FL 33007 Ty ST-2IP

:;;EE 6[ C A_‘V 3 nelete :‘:;PE [ change [ Acgition
STREET ADDRESS Y o €an D #5‘0} 5 STREET ADDRESS
/ Ja w\i

CITY-5T- 2IP ] Pf_ 3001 CiTY-SI-2IP

TILE 1 pelete {17k [ Change ] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-ST-ZIP CTY-S1-21P

TITLE [ pelete e I change 3 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

Re exemptions contained in Chapler 119, Florida Statules. | further cenify thal the information
Eignature shalt have the sama legal effecl as it mads under oath; thal | am an officer or cirector

12. | hereby certify thal the informalion supplied wilh this filin é; doss not gualify Jor
indicated on this repert or sugplemental report is true and accurate and thg

of the corporation or the recaiver or trustee empowered 10 axeciLie 5 requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address. wilh all othasdike enfpoyiig
) SIGNATURE AND TYPED OR PRINTED NAME Wmumg OF [ICER OR DIRECTOR Cate Daybroe Pone #

7



