FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000027164 01-28-2008 90037 041 ***150.00

1. Entity Name

DIAMOND AMUSEMENT INC.

Principal Place of Business Mailing Address
5618 HIGHLAND LAKE DR 5678 HIGHLAND LAKE DR 4 “ 0 1 1 “ 3 q
MILTON, FL 32583 MILTON, FL 32583

A0 A

01092008 No Chg-P CRZEC034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
74-2998145 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Mame and Address of Current Registered Agent

§g1oaTHT|'GN|—'|Ep?h%S LAKE DRIVE DO NOT WRITE
MILTON, FL 32583 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 Florida. | am familiar with, and accepi
the obligations of registered agent

SIGNATURE
Signatare, typed or printad name of regislersd agent and e it appligable (MOTE, Registered Agenl signalure regured when seinslaling) DATE
FILE NOW!lI FEE IS $150.00 9. Election Carnpaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE DCEO
NAME NICOLA, SCOTT

STREET ADDRESS | 5618 HIGHLAND LAKE DRIVE
CHY-ST-ZiP MILTON, FL 32583

NITLE

NAME

STREET ADDRESS
CITY-87-ZIP

TITLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-Sr-21p

TITLE

NAME

STREET ADDRESS
CITY-§7-2Ip

TILE
WAME

STREET ADDRESS
CIiY-ST-ZIP

12. | hereby certity (Hal the information yupplied with this filing does not qualify jor the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this teport or supplemeapal 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 corporationr the receiver or tyusiee empowered (o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ansjlachment with a dress, with all other tike e red.
' la;/»-\ [-24-D§ §SD-393 0503

SIGNATURE:
OR PRINTED NAME OF BIGNIRTY OFFICER OR DIRECTOR Date Daytime Phone #




