FILED
" 2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am
. ANNUAL REPORT _ Secretary of State

— |- DOCUMENT_#P04000157348 s S 02-22-2005 90033 033 ***150.00 T

1. Entity Name

ALHAMBRA DIAMOND REALTY INC.

Principal Flace of Busihass Mailing Address : vuoul (61 8

7374 SW 114TH PL 1374 SW114THPL

MIAMI, FL 33173 MIAMI, FL 33173

e e LR
Suite, Apt. #, etc. Suite, ApL #, elo. 02672005 Chg-P CR2E034 (10/03) )
City & State City & State 4, FEi Number o Applied For

ey IN G Nat Applicable
Zip Country Zip Country 5. Ce:lflcate of St Desired 0O ?i.gfq‘;:!:éﬁonal
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent

Narna
GARCIA MATZ, CRISTINA
7374 SW 114TH PL Street Address (P.Q. Box Numbear is Not Acceptaite}
MIAMI, FL 33173

City FL I Zip Code

= oot e R o . - e _— — _ Y

8. The above ramed entily submils this slaterment for the purpose of changing its regislered office or registered agent, o bath, in the State of Florida. | am familiar with, ard accept
the: abiigations of registered agent.

—|-ZIENATURE
Signature. typed of prlated ade of registernd agent 4nd tils # apvicable {NOTE: Rugisterad Agent signatura required when reinstaring) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Bla
After May 1, 2005 Fee will be $550.00 Trust Fund Contritution. ] Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 11
TMLE PVSD ] Dolste THLE ] Change T Aodition
NaME GARCIA MATZ, CRISTINA NAME
SIREET ADDRESS | 7374 SW 114TH PL STREFT ADLRESS
CITY-ET-21P MIAMI, FL 33173 GITY-ET-2IP
TmE {1 stete e [ change 7] Addilion
NAME NAME
STREET ADERESS SIREE: ADDRESS
GiTY-SI-2P GITY-§T.2P
e 7] Delete THILE [ Crangs ] Addition
NAME NAME
STRELT ADDRESS STRELY ADDAZSS
GTY-ST-2IP CTY-ST-2P
TMLE {1 Datets TILE {7 Grange  [] Adidition
HAME NAME
STRUET ADDRESS STRLET AGDRESS
CiTY-ST- 2P - Co - - CiFY-S1-2P .- . . - . .
TILE 1 Detete TILE [C1 cnange {71 Aadition
NAME NAME .
STAEET-ADORESS |~ ’ - : ' ) STREET ADCRESS T - -
G- ST-2IP GTY-8T-2IP
TALE 7 Dalete Tme [ change ] Adcition
NAME NARE
STREET ADDRESS STREET ADDRESS

ap / Civy-5l-4P

12. | hereby certify that the information supplisd with thig filing does not quallfy for the exsmation stated in Seclion 119.67(3}¢). Florida Stalutes, | {urther certify that the informaiion
indicaiad o thig repwrt or sugplemental report is tyfie apf accuratg and that my signature shall have the same legal elfect as if made under oath; that f am an officer or diresior
af the corporation or the recefver o frustey ¢ this report as reguired by Chapter 607, Florida Statutes: and thal my nams sppears in Block 10 or Block 117

changad, or on an attachmengith An o likfeenpowered. . :
02/i2/05
SIGNATURE: /4 _
i OF SIGHING OFFICER OF DIRECTDR Late Cagtime Phone #




