FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 08:00 A

DOCUMENT # P02000090835 Secretary of State
EfxgaanAMOND REAL ESTATE INVESTMENT
CORPORATION

Principal Place of Business Mailing Address
11900 BISCAYNE BLVD., SUITE 807 11900 BISCAYNE BLYD., SUITE 807
MIAME FL 33181 MIAMI, FL 33181

TR ]

g1052007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =T Aomea Fo ‘

54-6558745 Not Applicable
i . $8.75 Aaditional
5. Certificate of Status Desired O Foo Required

6. Name and Addrass of Current Registered Agent

GLASER, ALLAN M DO NOT WRITE

11900 BISCAYNE BLVD., SUITE 807

MIAMI, FL 33181 IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famiiar with, and accept |
1he chligations of registered agent.

SIGNATURE

—

Signature, typed or printed name of registarad agent and Ltk ! applicatle. (NOTE: Registarad Agant Eignaturs raquised whan reinslaling) DATE
FILE NOWI FEE IS $150.00 9. Election Campargn Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS I
TLE D
NAME GLASER, ALLAN M

STREET ADDRESS | 11900 BISCAYNE BLVD., SUITE 807
CITv-§T1-20P MIAMI, FL 33181

TITLE

NAME
STREET ADDRESS UDDBDDE 'fi?!“:"la - »
oY-5T-2 32007 -E0 0e-021 1500,

1ILE
NAME

an | DO NOT WRITE

. IN THIS SPACE

NAME-
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

12. | heraby certify that 1he informaton supplied with this filing doas not gualify for the exemptions containad 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; that | am an officer or director
of Ihe corporation or 1he receiver or trustee empowered to execuls this repart as raquired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an a?dress. with all other %
SIGNATURE: /4 (i 3/23% /072

BIGNATURE AND TYPED DR PRINTED KAME OF SIGRING OFFICER OR DIRECTOR Date Dayiune Phone #




