. - . FILED
2005 FOR PROFIT CORPORA'I"ION S v Aplf 25,2005 08:00 AM

_ ANNUAL REPORT | .
DOCUMENT # P03000112346 Secretary of State

1. Enlity Nama
DIAMONDS APARTMENTS, INC.

Principal Place of Business _ Mailing Addrass

16100 ABERDEEN WAY 16700 ABERDEEN WAY
MIAME LAKES, FL 33014 MIAME LAKES, FL 33014

- — YR AR A TR

04132008  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =Ty ApoTed T
65-1207484 , Not Applicatile

$8.75 adcitonat
Fea Fequired

5. Cenfficate of Status Desired a

_ D . T
6. Name and Address of Current Registered Agont

16100 ABERDEEN WAY DO NOT WRITE
MIAMI LAKES, FL. 33014 IN THIS SPACE

—— [ —

- o — : x i
8. The above namad entity submits this statement for the purpose of changing s reglsterad office or registered agent, or bath, in the State of Flerida, 1 am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE oo v o : -
Signatura, typed or printed nemae of registarad agent and Ujlill applicable. (NCTE: Registered Agont slnnah.rerrequ(red when'rainslaling) ) i DATE
FILE NOW!l! FEE IS 5150.00 8- Etection Gampaign Financing $5.00 way Bo HOODNNERPRAEE
Trust Fund Contribution, O  Addedto Fees WIS AELSE
Aterfiay 1, 2008 Teg vl 2o o020 , D4/25/05-B000B-017_150.00
10. OFFICERS AND DIRECTORS T
TILE P
NAME RIVEIRC, FERNANDO
STREET ADDRESS | 16100 ABERDEEN WAY
CITY-S1. 217 MIAMI LAKES, FL 33014 ) e e
TILE S _
NAME RIVEIRO, MIREYA
STREET ADDRESS | 16100 ABERDEEN WAY
T -ST-1P MIAMI LAKES, FL 33014 . . R ——
THLE
WAME

o __ DO NOT WRITE

'*" IN THIS SPACE

MAME
STREET ADDRESS
GITY-ST- 7P ) A N

TILE
NAME
STREET ADDRESS
Ciy-81-2P . - -

TNE
NAME

SIREET ADCAESS
LITY-ST-2P i

12. | haraby certify that the information suppliad with this ﬂling doas not qualify for ke exemption stated in Section 119.0753}0), Florida Staiutes. | further certify that the information
indicatad on this report ar supplemental raport is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer ar diractar

of the corporation or the receiver or tistce empowered o 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 attachment with 2fv address, with all other like empowered.

SIGNATURE: . 'g’éla/ér"" Jor, Jrsobere”

Daylme Fhore ¥

SIENATURE AND TYPED OF, CANTED NANE OF SIGNTIG OFFICER OF DIRECTOR )
e mms e = Mefme _ iom j r




