az e

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P02000099419 Feb 08, 2006 08:00 AM
1. Enty Nome / Secretary of State
THE DIABARR CORP. W Soolt ¢/ v
Principal Piace of Business Mailing Address .
5359 85w i2 AVE 511 SW 39 COURT
LR
2. Principal Place of Business 3. Mailing Address ) )
Suite, Apt. #, el i ) Suitg, Apt. #, gic. tst MDORE CROEQ34 {10){055
Ciy & § City& S . FEIN i Applies Far
ty & Stata ity & State 4. FEI Number 56-2302164 Nztp;:)ph:rh.!-
Zip Country I Country 5. Certificate of Stalus Desired O !;sese HTg‘ i.;\:ieﬂtlonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
T ] Name T B
SDS%RQ‘{;‘\;’} 1E£' |§$E Strest Addrasg (P.0_Box Number is Nol Acceptabie)
MIAMI FL 33130 o
City FL ! Zip Code

8. The abave named entity subrmits this statemant for the purpose of changing 1is registered office of registered agent. of both, in the State of Flerida. 1 am familiar with, and acce,.
the opligations of registered agent

SIGNATURE . o - -
Sgnziure. Typed or prosted name of registerad agent and Gtie  applcakle {INOTE Registored Agent signalum required whéh teinstaleg) DATE

"FILE NOW!I! FEE JS $150.00, .-
- After May 1, 2006 Feée Wil Be 5550
Maice Chick, Payable to f-‘?onda Dep@ﬂment o S?a

5. Election Campaign Firancing  $5.00 May &
Trust Fund Contribution. [ Added to Fees

10, OFF’ICEﬁgAND DkRECTORS N EER DITIONS/CHANGES TO GFFICERS AND DIRECTORS T 11
FILE >} 71 Qelete ™ TIME © O Chenge At
NANE DURAN, ELINA NANE LR

Cfe-3T-18 [MIAMY FL 33134 SHY-ST- 2P Ly L. i

THE {3 Delete TTE [TIChange [ Addi
NEME ’ NAME

STREET ADDRESS STREET ABDRESS

CITY-ST- 2P CITY-5T-20

TITLE 7 7 nalote THE . . . [ Change Im
NAME NAME

STHEET ADDFESS STAEET ADDRESS

CITY -ST- 2P OITY-ST-2%

e {73 Delete TilE [ Change Al
HAME HAME

STREEY ADBAESS STREET ADDRESS

CITY-8T-2F CITY-ST- 2P

e [ Delete ¥ e [l Chage [ acw
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CIiY-ST-TF

e ’ 1 Delete TLE ClChange [T Acdiin
NAME NANE

STREET ADDRESS STREET ADDRESS

GNv-SHIF | QY-8 B

12. 1 hereby cerify that the information supplied with this filng does not qualify for the exemplions contained in Sect,an 119, Florida Statutes. | further certify that the information
ndicaied on ths report or supplemental regor is true and accurate and that my signature shall have the same legal eﬂect as if made under path, that | am an officer or diracic
of the corporaton or the receiver or lrustse empowersd to execuie s report as required by Chapter 807, Flotida Siatuies and that my name appears in Block 10 or Block 1

if changed, or on gn agachment with an address, il giher like empowered.
SIGNATURE: ﬁ,{«ZA/ 4 ﬂj/&f 345- 35/ F7

—"LIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytimo Phana ¥




