FILED

2008 FOR PROFIT CORPORATION May 02,2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P02000105632 : 05-02-2008 90142 013 ***150.00
1. Entitly Name
DIAMOND GALLERIA ENTERPRISES, INC.
Principat Place of Business Mailing Address ' quUuuJvuvasrs
2153 COLLIER PKWY 16528 N DALE MABRY HWY
LAND O LAKES, FL 34639 TAMPA, FL 33618
B L g
Suite, Apt. #, elc. Suite, Apl. #, etc. 01222008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEl Number Applied For
42-1552746 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired [ E:; ggqm“""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, WALTER :
16528 N DALE MABRY HWY Street Addrass (P.C. Box Number is Not Acceptable)
TAMPA, FL 33618 AT
City FL ] Zip Code

8. The above named entlly submijs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A Yolttr  Sandond Yos P

SIGNATURE
Sigrature, b fox printac name of regrstered agent sed fite Il appheable «. {NQTE: Registerad Agent signalie 1enured whan remnstatng) DATE,
FILE NOWIll FEE IS $150.00 . 9. Electibn'.Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HILE D O Detete TILE & Change [ Addition
NAME CHEUNG, VICTOR o NAME }/
STREET ADDRESS | 5008 WATER KEY WAY o STREET ADRFESS ,.’/5_3 / M._/af K'W)’
GHY-S1-2P TAMPA, FL 33847 ory-s1-7P JI i(’” A _;j,gé ,37
me O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI1-2F
TIFLE [ Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TMLE 3 Delete TILE [ change ([ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST. 2P CITY-51-ZP
TME O pelete TME O cChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-SI-2P
THE O Dekete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-51-21F

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify 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 cath; that | am an officer or director
of the corporation or the receiver or rustee empawered 1o execule this repon as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atlachment with an address, with all other like empowered.

smnmme:%@ﬂﬁ Liptor () A’!WM/ e B39 4588

WMMMWDMGWMMMMCTM Date Daytimes Phone #




