2008 FOR PROFIT CORPORATION
. .. ,ANNUAL REPORT

FILED
Jan 16, 2008 08:00 A

DOCUMENT # P02000127455

1. Entity Name

DIAMOND DRYWALL SYSTEMS, INC.

Secretary of State

Principal Piace of Business Malling Addrass
10270 SW. 60 ST. 10270 S.W. 60 ST.
MIAMI, FL 33173 MIAMI, FL 33173

DO NOT WRITE IN THIS SPACE

00

01072008 No Chg-P CR2EQ34 (11/05)

4. FE! Number Applied For
65-1161222 Not Applicable
i ; $8.75 Additionai
5. Certificate of Status Desired O Fee Required

8. Name and Addrass of Current Registered Agent

FERNANDEZ, BELYNDA
10270 S.W., 60 STREET
MIAMI, FL 33173

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for, purpose of changing ils registered office or registered agent. or beth, in the State of Florida. | am famillar with, and accept

the obligations of regisiEred agent. .
% Z&é 7 —  Pesivens T

SIGNATURE

//YeF

Signalure. typed of printec nama of r-glszaulgunl anLiwd i applicable. {NOTE: Regisiarac Agent s.gnature raquitad when rainstating)
. ! ! 1| PG R
¥ 9. Election Campaign Financing $5.00 may Bo _ HODIOO0 TS5 ERE .
Aftor Mgy 1. 2008 Foo will be §550.00 Trust Fund Contribution, '] Added fo Fees 01/17/03-30003-022 1503, 00
10. QFFICERS AND DIRECTORS 1 |
TITLE S
NAME FERNANDEZ, BELYNDA

STREET ADDRESS | 10270 S W B0 STREET
CreY-ST-21P MIAMI, FL 32173

THALE T

NAME FERNANDEZ, DIANA
STAEET ADDRESS | 10270 S W 60 STREET
Cmy-§1-2IP MIAMI, FL 33173

TLE P

NAME FERNANDEZ, ROBERTQ
STREET ADDRESS | 10270 S W 60 STREET
CITY-$T-71P MIAMI, FL 33173

TLE VP

NAME KELTZ, CHRISTOPHER
STREET ADDRESS | 4235 SW 103 AVE.
CITY-81-21P MIAMI, FL 33165

TITLE

NAME
STREET ADDRESS

CITy-st1-2IP l

TITLE

NAME

STREET ADDRESS
CITy-§T-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infarmation supptied with this filfng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
! accurate and that my sigrature shall have the same iegal effect as if made under oath; that | am an officer or diractor
of the corporaticn or the receiver or trustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicated on this report or supplemental report is true an

changad, or on an attachment with an ?. with all other like empowered.

SIGNATURE: k WZ‘?T’OC"M?"

SIGNATURE ANPTYPED ﬁamn NAME OF SIGNING OFFICER OR DIRECTOR

/)8 /08 2~ Y/2- 396y

te Daytima Phone #




