2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000029666 Apr 30,2008 08:00 AM
1. Enhity Namg < S .
ecretary of State
DIAB DESIGNS, INC, ry
Piircipal Placs of Business ] Maring Address
111 NE 1ST STREET SUITE 913 111 NE 1ST STREET SUITE 913
|
2. Prncipal Piace af Busingss - No PO, Box # 3. Mmling Adsress
Suite, Apl. 7 etc. Suille. Apt. ., giC 181 MOORE CR2ED34 (10/07)
City & State City & Stale 4, FEi Number Appiied For
71-0980442 Nat Applicable
20 Counzy zp Country 5. Certflicate of Status Desired O g‘g‘gesql_’:f:;ﬁcna'

6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Namo

MEURRENS, GUY
340 S HIBISCUS DR
MIAMI BEACH FL 33139

Swreet Address (P.Q. Box Mumber is Not Acceptable)

Zip Code

City FL
8. The apove named ennly submirs this statement for ihe puroese of changing «s regisiered alfice of registerad ageni, or Lot in the State of Florida, ! am familiar with. and accept
the obhgations of registerad agent.

SIGNATURE

< gratere, typed of Preeed nats ol reg Lol Jertarrl Tre | aept canm TNOTE Remsieias AZHT 1S Lare feuiras wi ‘el g DATE

4. Eleciion Camoagn Financing
Trust Fund Centribution. [

$5.00 may Be
Added 1o Fees

OFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DPST {3 Deiete TE [TFChange [ Aadition
MEURRENS, GUY NAME
STREET ADDRESS | 340 S HIBISCUS DR STREET ADDRESS
CITy-ST1- 21 MIAMI BEACH FL 33139 CIty-S1-230
e T pesete TmE
NakE . HAME
STREFT ADDRESS STAFFT ADLRESS
CITY-537-717 CITY- ST 209
TITLE T Daete TImE [ Change [ Addition
NARE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST- 19
TTLE 0 Detere Lk O Crange [0 Aduinn
NAMEZ MAMI
STREET ADDRESS SIREET ADDRESS
CATY-5T-21P CITY-51-2P
MLE J Detele TINCE O cChange  [T) Aadibon
HAME KAWL
STREEY ADDRCES STACET ADDRESS
CITY-5T-2P CITY-S1- 2P
TITLF O pete e [ Crange [ Aatiton
HAME NAHE !
STREET ADDRESS STAEET ADDRESS |
SMY-S1-70 /') CITY- 8- 2IP ‘

12. | hereby cartify ot the infgAnatan g
indicated on this report ar Aupplerrénte
af the coraoraion or the fecevey/tt try
if changaa, or un an attpchmegl wih a

SIGNATURE:

ed with s filing does net gualtfy for the exsmptions cotanad in Section 119, Flerida Staiutes. | furtner certify that the information ‘
apart is true and accurale anc tinat my signature shall have the same legai ettaci as it made under ozth: that | am an officer or direclor
se arnpowerad 1o execute this report as requiredd by Chapler 507. Flerida Statures: and that my name appaars in Bioek 12 or Block 11 }
ddress, with all other ke empowered. ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Catg My Fagar e



