. : FILED
2007 FOR PROFIT CORPORATION May 23, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000051155 T 05-23-2007 90027 011 ***150.00

1. Entity Name
L. DIAMOND INVESTMENT INC.

Principal Place of Business Maiting Address Q“‘ng“ q“

1614 NE 105 STREET 1614 NE 105 STREET
MIAMI SHORES, FL 33138 MIAM] SHORES, FL 33138 )
T o [ ORGP AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04052007 Chg-P CR2EQ34 {12106}
City & Slate City & Stale 4. FEI Number Applied For
— i 11-3693622 Not Applicable
Zip Couniry Zip T Y T e it ata of Status Dasired O 'gi‘:esdagwu
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name
DIAMOND, LILIAN
1814 NE 105 STREET Sireet Addrass (PO Box Number is Not Acceptable)
MIAMI SHORES, FL 33138
City FL | Zip Code

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

SIGNATURE
Signaturs, typed or orinted name of regestered agent and title il applicable INOTE: Regnstered Agenl signature requized when reinsiating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Emanv:ing wior Tl 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added {0 Fees
10. ) . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o [ pekete TMLE [ Change [ Addition
NAME DIAMOND, LiLIAN NAME
STREET ADDRESS | 1614 NE 105 STREET STREET ADDRESS
CY-S1-2P MIAMI, FL 33138 CITY-S7-2IP
TNLE [ Delete JITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI- 2. - CITY-ST-ZIP
1 3 Delele me - - - . [ change [ Addifion
NAME NAME
STREET ADDRESS SiREE[ ADDRESS
CIIY-51-2P Ciry-§1-2P
TITLE O oelete TILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CIFY-§T-2F
e [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2iP
TILE O Delete IiLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREE[ ADDRESS
CITY-57-2P CIY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarre legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver opustee empowered to execute this report agfeauired by Chapifr 697, Figrids Statutes: my name appears in Block 10 or Block 11 if
changed, or on an attachmeni wjii an address with alt other like empowered, O 5

SIGNATURE: _/

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR LA [ Daytime Phore #




