FILED
2007 FOR PROFIT CORPORATION Jun 21, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000103043 06-21-2007 90024 024 ***550.00

1. Entity Name
DIAMANTE FARMS, INC.

Principal Place of Business Mailing Address
€/Q DONALD P DUFRESNE ESQ C/0 DONALD P DUFRESNE ESQ
347 PARK RIDGE 1557 FORUM PLACE BLDG 200
BOERNE, TX 78006 WEST PALM BEACH, FL. 33401 -
P o LR
123717 Todian My ‘;N&’\A AR Galleria Drive

Suite, APt. %, etc. Suite, Apt. #, elc. 04052007 Chg-P CR2E034 (12/06)

Cily & State City & Sta 4. FEI Number Applied For
mE\\'l(\O{\K ™ F L &m_&\*ﬁ(\l 0 i L 74-3086014 Not Applicable

Zo Country g e Country - , $8.75 addiional
3 ?‘ q Ll q \AID“ f\a').ff] _ \(‘\ \2 5% 5, Certificate of Status Desired O Feo Requiredt ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KANE, RICHARD S
C/O DONALD P DUFRESNE ESQ Sweet Address (P.Q. Box Number is NoL Acceptable)
1551 FORUM PLACE BUILDING 200
WEST PALM BEACH, FL 33401

City FL Zip Code

B. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

¢
SIGNATURE
Signature, typed o prinlec name of registered agenl and title if applicabla. {NOTE: Registarec Agent signature required when renstaling) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDGITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TILE D '9_‘ [ pelete TILE X Change [ Addilion
NAME KANE, RICHARD 5 &~ HAME
STREET ADDRESS | 347 PARK RIDGE STREET ADDRESS 5& 6&\\&{'\& 'Br\\)‘e
CITY-S1-21P BOERNE, TX 78006 CITY-ST-2IP S&f\ ‘\T\\DS\'\O TN "\%15"\ - \'\\7-
TMLE D 3 belete MLE M Change [ Acdition
NAME KANE, TERRI D NAME A
STREET ADDRESS | 347 PARK RIDGE STREET ADDRESS | GJQ\\PJ'\& Trive
CITY-5T-21° BOERNE, TX 78006 CiTY-ST-2P &n & “SﬁQD] o Y "']3}5' | - l"[ !’)_
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIf CHY-ST-2IP
THLE O oelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITEE 7 Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE 3 pelete TITLE [0 Cchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 the corporation or the receiver or rustes empowgred 10 execule 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 with an adgregs, all other like empowered.

SIGNATURE: gl 5//5 o7 2/0°6o/-&

Ect)

D NANE OF SIGNING OFFICER OR DIRECTOR 7 Aoma / Daytime Prone #




