FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P03000025667 ngllfgigs ﬁfﬁﬁiﬁe

1. Entity Name
ALMAGOR DIAMONDS, INC.

Principal Place of Business Mailing Address

450 N. PARK RD. 450 N. PARK RD. ‘40[}9353 b
#801 #801 L
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

i T U

L e 15T St 2 ML
Suite, Apt. # efg‘}' /6 Suite, Ap‘gg;;mé 07032006  ChgP CR2E034 (11/05)
City & State . City & State \ 4. FEI Number Applied For
/V) i /a1 , KC- e FAn. l&zf 13-4240670 Not Applicable
3~Z|5p \ 3 2 Cm{j}- A_ %pz ! 3 A Coﬁ}wﬁ 5. Certificate of Status Desired O ?f;;:ﬁf:&ﬁma'
- ... 6._Name and Addrass of Current Registered Agent_ _ __ . 7..Name and Address of New Registered Agant
Name
ALMAGAR, DAVID P Almejorz
450 N. PARK RD. #801 Street Address (P.O. Box N.P er js Not Accepiable)
HOLLYWOOQD, FL 33021 26 e/ ’.}b fr

Stke 976
cnf’l/h Ml' FL Ziij%:?} PN

8. The above named entityAubi

it this statemgpt for the purpoge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the cbligations of regiglered 3

gent.

P

SIGNATURE

Signature, nd of printed neme of repisierec agent and Iitle it applicable. (NOTE: Registered Agent signalure raquived when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2006 Trust Fund Coniribution. O  AddedtoFess corporation did not receive the prior notice.
10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE J Change [ Addition
NAME ALMAGOR, DAVID NAME 3¢ e 157 ST, sre Gl
STREETADDRESS | 450 N. PARK ROAD, #801 STREET ADDRESS . -
cv-si-2p | HOLLYWOOD, FL 33021 avsiae | #Medrm . FL T35
TITE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TME 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE J Delete TIME [ Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
GITY-Si-0P Cy-SI-2IP
TILE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-TP CITY-ST-7IP
TITLE {0 petete TITLE : [ Change - [T Addition
NAME ’ NAME ’ '
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

12. | hereby certity that the information sypplied 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 supplgat@nialyeport is true and accurate and that my signature shall have the same jegal eflecl as if made under cath; that | am an olficer or director
of the corporation of the receivef or trustde empowered Jq execute 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 attachmegp( with an agidress, with alygfer like empowered.

~

WIRE ANP TYPED OR PRINTED NAME OF SIGHING OFFICER ORTIRECTOR Date Deylime Phone ¥




