2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000027184 mmmeeery Jan 31, 2007 08:00 AM,
1. Eniy Name Secretary of State
DIAMOND AMUSEMENT INC.
Principal Place of Business Mailing Addross '
5618 HIGHLAND LAKE DR 5618 HIGHLAND LAKE DR
B e ”ll”l” mllm I’I” m“ II‘“ Ilm Il“l ulu ‘l“‘ WI IH“ Imm ” 'Il‘
2. Principat Place of Business - N¢ P.0, Box # 3. Mailing Addross
Sule, Apl. #, elc. Suite, Apl. #, oic. 15t MOORE CR2EC34 {10/06)
City & State City & State 4, FEI Number Applied For
74-2999145 Neot Applicable
Zip Couniry Zp Country 5. Ceriificate of Stalus Desired O ?g'ggqlﬁ:’:;w"al
6. Name and Address of Current Registered Ageni 7. Name and Address of New Reglsterad Agent
Name
SCOTT, NICOLA
5618 HlGHLAND LAKE DRIVE Sireel Address (P.O. Box Number is Not Acceplable)
MILTON FL 32583 '
City FL Zip Code

8. The above named entity submils this statemont for tho purpose of changing its registorad office or regisiered agent, or both, m the Stata of Florida. | am familiar with, and aceept
the obligations of registered agenl.

SIGNATURE
Signature, fyped or prntad nama o regstered agenl and lile 1 apphcable {NGTE: Ragsiarad Apant sgnatura refquiad whan rzinstaung) DATE
FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
- After May 1, 2007 Fee Will Be $550.00 Trust Fund Contrbution.  [] Added o Fees

Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1iLE DCEO ] Celete e [ change [ Addilion
NAME. NlCOLA, SCOTT ’ NARI. p .
st anpess | 5618 HIGHLAND LAKE DRIVE SIRELT ADDAL 55 250,00
CITY-S1-7IP MILTON FL, 32583 CIY-$1-7P T
L [ pelate nie [ charge  [_J Addilion
NAME NAME
SIREET ADDRESS SIRIE] ADDRESS
GITY-ST-ZIP CIIY-5]-2IP
TIE [ belea T, [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-ST-2IP
ILE 1 Delete IME [J change (] Addion
NAME NAME
STREET ADDRESS SIRFCT ADDRESS
CITY-ST-2IP CIY-SI-7IP
Tt 2 petete T ' [J change [ Aadiition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-ST- 4P
TIILE [ Deiete e [ change {7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY- S1-2IP

12. | hereby certify that the information sypplied with this filing does not qualify for tho exomplions contained in Section 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supple 1t is frue and accurate and that my signaluro shalkt have the sama legal effect as if made under oath; that t am an officer or director
of the corporation or the race red lo exocuto this roport as required by Chapter 607, Ftorida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an at all other like empowered.

SIGNATURE:

{-28-07 $5v-393-0503

Wmﬁlﬂun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phon &




