: FILED
2008 FORERSRTRT AT Apr 19, 2006 8:00 am

r~

DOCUMENT # P03000051155 ecretary of State

1. Entity Name 04-19-2006 90110 023 ***150.00

L. DIAMOND INVESTMENT INC.

Principal Place of Business Mailing Address

1614 NE 105 STREET 1614 NE 105 STREET

MIAMI SHORES, FL 33138 MIAMI SHORES, FL 33138 50 0 1 3 3 7 B

s P s U R AU A
Suite, Apt. #, etc. - Suite, Apt. #, etc. 04142006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Number Applied For

11-3693622 Noi Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae.gesq 3?:{;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DIAMOND, LILIAN

1614 NE 105 STREET Street Adaress {P.0. Box Number is Not Accepiable)
MIAMI SHORES, FL 33138

City FL Zip Code

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE
. Signatura, lypeo or printed nema of registered agent and till if applicabla (NOTE: Rogisterad Agent signature reguired when reinstating} DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. U  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ change  [J Addition
NAME DIAMOND, LILIAN NAME
STREET ADDRESS | 1614 NE 105 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33138 GITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZiP
TLE [ pelete TITLE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-$i-21P CITY-S1-2IP
e ] elete e [Jchange O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TMLE [ Delete TITLE {J Change [ Addition
NAME RAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O pelete TITLE [1Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orftrustee 8mpowered to execyp this report as required by Chapter 607, Florida Statutes; and that my ngfe appears in Block 10 or Blagk 11 it
changed, or on an attachrment withfa with all othenlj mpowered.

. Fal
SIGNATURE: _ & 7,// o6
Sl RﬂAND TYfD OR PRINTED NAME OF SIGNING gFFICER OR DIRECTOR Date Dayume Phona #




