o . 2
2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L]

DOCUMENT # P02000099419 Feb 19, 2008 08:00 AM
1. Enmy Narne Secretary of State
THE DIABARR CORP.
Forcipal Place of Business hAgling Acdiress
539 SW 12 AVE 511 SW 39 COURT
2. Prncipal Place of Businass - No P.C. Boxs # 3. Maling Adzress

Suite, Apl #. elc. Suite, Apt. 4, e1c. 15t MOORE CR2ED34 (10/07)

City & Sate City & Stale 4, FEI Nambr Applied For

56-2302164 Not Applicable
2p Couniy P Counlry 5. Certhozic of Status Desirad 0O ?g’;’iﬂfﬂmw
6. Name and Address of Current Regiatered Agent 7. Narne and Address of New Registered Agent

MName

géngg\% 1E|2_[ECE Street Address (PO, Box Mamnber s Not Acceplabia)

MIAMI FL 33130

City FL Zipy Code

8. The apove named eniily sLoMit: this statsment ‘or the pursese of changing ds regisierad office or registergd agent, o toth, 1N the Sate of Flonda, | am tameisr with and accept
the congations of regisieed agent.

SIGMATURE

Fqartue yddor preead tate Syt rad el vl LHe P ocpheazin, OSE PEGIsMEC AGORL .01 1l fasqumiag! wwel™ <Cnis bl gi DATE

Hi FILE NOWMI FEE-1S'$150.00"
After. May 1; 2008 Fes Will Be:5550. 00 :
: Make Check Payabie to Florida Deparlment of State

9. Eleetion Camaayn Finar cing $5.00 tay Be
Trust Fond Cenyiution.  [2] Added to Fees

10. OFFICERS ANL DIHE(‘TUR&; 11, ADDITIONS, CHANGES TG OFFICERS AND DIRECTORE [N 11

TITE D [ oete nr [ Cuange [] Aadition
HARE DURAN, ELINA HAME UDDDDUB 32125

STREETADDAESS {511 SW 39 COURT STREF* ADDRESS 02/27/08 _o'- 331—“ 124 150,00

omv-szr | MIAMI FL 33134 CRY-5T-2IP sard/l T 2L

TIIEE : 3D Dele TITLE [ crange [ Aadinan
NAME HAME

SIRECT ADDRESS STHFTT AMTRFSS

Y- 51-21% Y-S 2P

i 3 perete e ] Crange [ Adidilon
HE HaL

STREET ADDRESS STREET ADDRESS

CITY-ST- 210 CITY-ST-2IP

Ml 3 Dwete ML T Change [ Addition
MAME HAME

STREET ADDRLSS SIALET ADDRESS

Iy -5r-2 QY- 3121

NEE O Deste L [J Grange ] Acation
HANE HALL

SR LOCRLSS STHEET ADIRLSS

CITY -SF-21P CrY-S1- 2P

(i3 [J neele e O Crangs [ Additon
NAME HAHE

STRZET ALDRESS 5L ADDRLES

Ciry-ST-2IP oy Si- 4P

12. | hereby cerify that the information supplied with thig fiing dees net gualfy for the exernetions comained in Section 119, Florida Stetutes 1 funhar carlify shat the intarmation
indigated on this report o supplemenial rapart 1S e and accurate ang tnal Ny signature shatl have the same legal eftec as if inade under oath. that 1 am an ctficer or ditovtor
of e Comorauen Q1 the nicaver of frustee ampewerad tg gxecure NS report as required by Chapter 607 Floridz Statutes: and that my name appears in Block 13 or Bleck 11

it changes, or on an attacnreen; Il an adthess, with er ik empowered, é

\T\

SIGNATURE: ;
s SIGNATURE AKD TYPED DR PRINEED NAME OF SIGNING OFFICER OR DIRECTOR Lao Nav.nai-nore s



