-2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000169940
DIAMOND HEAD INSURANCE & FINANGIAL SERVICES
CORPORATION

FILED
07 SEP 19 AMIC: 01

Mailing Address
624 ALLEN AVENUE

Principal Plade of Business

624 ALLEN AVENUE
DELRAY BEACH, FL 33483

DELRAY BEACH, FL 33483

DO NOT WRITE IN THIS SPACE

R

09142007 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
20-2433589 Not Applicable
$8.75 Addttional

5. Cerlificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

COLLINS, PAUL
624 ALLEN AVENUE
DELRAY BEACH, FLL 33483

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purposs of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE 2
Signature, typed or printad neme cf registered agent and title if applicable.

(NOTE: Registered Agent signalure required when remstating)

DATE

FILE NOWI!l FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

in accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS

TITLE PD

NAME COLLINS, PAUL

STREET ADDRESS | 624 ALLEN AVENUE
CITY-57-2P DELRAY BEACH, FL 33483

TE

NAME

STREET ADDRESS
CITY-§1-71P

et |
I_.
!

TTLE

NAME U
STREET ADDRESS q {Z
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TTLE

NAME

STREET ADDRESS
CiTY-ST-2°F °

TITLE
WE "
STREET ADDRESS
CITY-ST-ZIP

.

35 1§ '?*-—Llll]44-"31'

.

IR I L |t e o § i)

[N
9
k3
—
o
[}

£

DO NOT WRITE
IN THIS SPACE

12. | hersby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 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 anac%s wPaII om%
SIGNATURE:

Gllojo]  §61-§13-Gyen

SIGNATURE AND TYPED ORPRINTED HAME OF BIGNING OFFICER OR DIRECTOR

Data Daytima Fhone ¥




