2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2006 8:00 am

ecretary of State

PngNl;Jml:AENT # P03000079334 04-07-2006 90038 042 ***150.00
DIAMOND REGAL DEVELOPMENT, INC.

Principal Ptace of Business Mailing Address vvuigyy 3
2108 SW13THST PO BOX 142395

GAINESVILLE, FL 32608 GAINESVILLE, FL 32614-2395

e s 00
2778 SW 92nd Drive 2778 SW 92nd Drive

Suite, Apt. #, etc, Suitg, Apt. #, atc. 04052006 Chg-P CR2E034 (11/05)

City & Stat Clty & Stat 4, FEt Numb Anplied For
Galnesville , FL Gaine sgreille s FL 01 -5?1%469 Ni:)Applicable
3?%08 %oéjxw 3Zi2p608 %OSURW 5. Cerificate of Status Desired O Iisel qu L'fi‘fgd“ic’“a'

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
HOLDEN, CHARLES I JR

2772-S NW 43RD ST
GAINESVILLE, FL 32606

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in tha State of Florida. |arn famifiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typad of prinied name of registerad agant and title if applicabla.

(NOTE: Registarad Agent siGnalura required when reinstating)

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 20086 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribyution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11

TMLE DPST ™ Delete TILE DPST ﬁmnge {3 Addition
RAME ZADEH, JAFAR M MAME ZADEH, JAFAR M.

STREET ADORESS | 11745 W ATLANTIC BLVD, #8 STREET ADDRESS 2778 SW 92nd Dri

cmv-sT-z¢ | CORRAL SPRINGS, FL 33705 er-3-2¢ |Gainesviilé, FL 35608

e D S vetere e b B change (] Addition
NAME JOUEI, GHOLAMHOSSEIN HAME JOUEI, GHOLAMHOSSEIN

STREET ADDRESS | 2108 SW 13TH ST srecraoress |27 /8 SW 92nd Drive

cnv-st-zp | GAINESVILLE, FL 32608 ervsr.ze  |Gainesville, FL 32608

TME O Detete TILE ) thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-37-2IP CITY-81- 2P

THLE O Delcte TMLE [ change  [] Adgition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-5T-2P CIry-$T- 2

TILE [ Dejete TITLE O Change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P COY-5i-2P

TiTE O Delcte TIME [J Change (] Adition
NAME RAME

STREE? ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporalion or the receiver or trustee empowered
changed, or on an attachment with an address, with alt other like empowersd.

b

does not qualily for the exemptions cortained in Chapter 119, Florida
accurate and that my signature shall have the same iegal effect as if ma
10 executa this report as required by Chapter 607, Flosida Statutes, and tha

Statutes. | further cerlify that the information
de under oath: that | am an officer or director
t my name appears in Block 10 or Block 11 i

43 [0G

SIGNATURE: Wb’
BIGNATU AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phone #




