2 e

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2008 08:00 A!

DOCUMENT # P02000090835
BLAGK DIAMOND REAL ESTATE INVESTMENT
CORPORATION

Secretary of State

Principal Place of Business Mailing Address

11900 BISCAYNE BLVD,, SUITE 807
MIAMI, FL 33187

11900 BISCAYNE BLVD., SUITE 807
MIAMI, FL 33181

DO NOT WRITE IN THIS SPACE

SR AT AR

01092008 No Chg-P CR2EQ34 (11/05}
4. FE! Number Appliad For
54-6559745 Not Applicable

$8.75 Additional

5, Certficate of Status Desired O Fes Required

6, Name and Address of Current Reglstared Agent

GLASER, ALLAN M
11900 BISCAYNE BLVD., SUITE 807
MIAMI, FL 33181

DO NOT WRITE
IN THIS SPACE

the obhgations of regisiered agent.

8. The above named aniity submils lhis statement for the purpcse of changing s registered cifice or regisiered agent, or both. in the State of Florida | am familiar with. and accept

SIGNATURE

Sermature, Wbed of prled narmie o) | EOIstEe agent and e ¢ apphicanle

(NOTE Regrslered Agen! signature réquired when reinstanng) DATE

* FILE NOW!!! ‘FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contnibution.

$5.00 May Be
Added to Feaes

10. OFFICERS AND DIRECTORS

TIHLE D

NAME GLASER, ALLAN M

STReLT ADDRESS | 11900 BISCAYNE BLVD., SUITE 807
ciy.si-2p MIAML, FL 33181

1 OGO 1os

U5 T5 - B0025-075 150, 0

TITLE

NAME

STREET ADDRESS
GATY-§T-21P

TITLE

NAME

SIREET ADDRESS
City-5i-2IP

DO NOT WRITE

HILE

NAME

STREET ADDRESS
CIFy-5i-2IF

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CHyY-S1- 2P

TILE

NAME

STREET ADDRESS
Ciiy-51-21P

nchicated on this report or supplémental report is tue and accurale
of the corpordtion or the receiver or trustes empowerad 10 execy

changed, or on an attachment with g address, wj
SIGNATURE: %K ///

12. | hereby cerlity that the nformaton supplied with ths filing does nnt qualify for the exemptions contaned in Cnapler 119, Florida Siatwies | further certdy that the informaton

that my signature shall have tha same legai effect as f made under oath; that | am an officer or director
report as required by Chapter 607, Flonda Statutes and that my name appears in Blosk 10 or Biogk 11

$//7/2y

L

SIGNATURE AND TYPED on'tmn‘rm NAME OF SIGNING OFFICER DR DIRECTOR 7 vae

Davimne Phone #




