FILED
2008 FOR PROFIT CORPORATION Mar 18,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000061054 03-18-2008 90015 041 ***150.00
1. Entity Name
DIAMOND STAR INVESTMENTS, INC.
Principal Place of Business Mailing Address Qn “ qa “ 3 q
19964 SW 129 €T 19964 SW 129 CT
MIAMI, FL 33177 MIAMI, FL 33177
PR S T KA 0GR
Suita, Apt. #, atc. Suite, Apt. #, etc. 03142008 Chg-P CR2E034 (12/06)
City & State City & State, 4. FEI Numbar Applied For
01-0788444 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Requirer.; onal
6. Name and Address of Current Registersd Agent 7. Name and Addrass of New Registered Agent

Name

ESTRELLA, FAUSTO
19964 SW 120 CT Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33177

City FL Zip Code

L4

8. The above named srility 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 abligations of registared agent.

SIGNATURE
Signature, typed o prnted name of registered agent and utte if apalicasle. (NOTE: Reguslurad Agant signature requirad when rainstating) DATE
FILE NOWllll FEE IS $150.00 9. Elaction Campaign F.inancing 0 $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
s P CJ Delets TILE - 0] change  {J Addition
NAME ESTRELLA, FAUSTO NAME ESTECL AT  FATUSTD
STREET ADDRESS | 19964 SW 129 CT sTeceronness | <z <7 ApY 23773
oTY-ST-2P | MIAMI, FL 33177 my-ST-2P 7967 /739 # 73
TILE ST ; O pelete TITLE p ) [ Charge  [J Addition
NAME RODRIGUEZ, MIREYA N RODLR/ CIER, rUREY]
STREET ADORESS | 7000 NW 24 CT STREETADDRESS [ g 1y DLy Sz SE A
onv-stzP | SUNRISE, FL 33313 CITY-57-2P 3333
TILE O belete TITLE S . 'd [ Change Mddltiun
NAVE NAME DITIERRRE 2, TANMLCE p
STREET ADDAESS STREET ADORESS | Z2 0 MRS 2 6/ &y MN/2AS 7
CITY-57-ZP CIY-ST-2P 2332/3
TME [ Detets TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITV-ST-ZP
TmE O verete TmE O chenge [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TmE O Detets TILE O change [ Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
CilY-5T-2PP CITY-57-2P

12. | hareby ceriify that the information supplied with this filing doas not qualify for the axemptions cantained in Chapter 119, Florida Statutes. | turther caertify that the information
indicated on this report or supplemental report is true and ac¢curate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae ampowered (0 axecule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an att; ent with an addrass, with all other like empowered. ?_5

SIGNATURE: W(A/ FANSPO LSTIRELAR 44 foF ;294?;4:9 I35

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR Date Dayuma Phone #




