FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT S A £ State
DOCUMENT # P02000023252 ecretary o
01-16-2007 90263 026 ***150.00

1. Entity Name
DOUBLE DIAMOND HOLDINGS CORP

Principal Ptace of Business Mailing Address
1213 OMAR ROAD 1213 OMAR ROAD
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405 5 0 0 0 0 3 ﬂl

7

AR RS T

01122007 NoChg-P  CR2E034 (11/05)_

—DO"NOTWRITEIN'THIS SPACE" ™ =i Ropied Fo

04-3611458 Not Applicable
il - $8.75 Additional
5. Cerificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

5155 WHITEWOOD WAY DO NOT WRITE
LAKE WORTH, FL 33467 'N TH'S SPACE

8. The above named entity submits this statement fer the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typad ar printed name of registered agent and tite if applicabla. {NOTE: Regisisred Agen! signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ¢. Election Campaign Einancang $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME SOLOMON, J.C

STREET ADORESS | 1213 OMAR RD
CITY-ST-2IP WEST PALM BEACH, FL 33405

TLE D

NAME SOLOMON,JC

STREET ADDARESS | 1213 OMAR RD

CITY-5T-2F WEST PALM BEACH, FL 33405

TITLE D
NAME FRAZIER, VINCENT L

s 570 E. MAIN STREET
G:TRYEF;TA-DZ?:ESS UNION TOWN, PA 15401 DO NOT WR'TE

we IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP D TV —— — Lo

TITLE

HAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADBRESS
CITY-ST-2IP

12. ) hereby certify that the information supptied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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: 1hat | am an officer or director
of the corporation of the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment i dress, with all other Jike empowered.

SE&/
SIGNATURE: T Solemars 22 /es S -¥976
©R PRINTED NAME OF 5IGNING OFFICER DR DIRECTOR 7 Dae ¥ Daytime Phone %

//




