20 ;&W FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Jan 26, 2007 8:00 am

DOCUMENT # P05000072808 Secretary of State
1. Enlity Name e
DIAMOND DOCTOR DIRECT, INC. 01-26-2007 90042 024 **168.75
Principai Place of Business Mailing Addross
B09 EAST BLOOMINGDALE AVENUE 809 EAST BLOOMINGDALE AVENUE
SUITE #421 SUITE #421
2. Principal Place ol Business - No P.C. Box # 3. Mailing Address
Suile, Apl. #, elc Suile, Apt. #, otc 1st MOORE CR2E034 (10/06)
City & Stale Cily & Slato 4. FEI Numbor AP-PLIED FOR | Applicd For
| Not Applicable
Zip Country Zip Country 5. Cortilicate of Slatus Dasired X ?i‘ggq:\i?;;tm"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Nama
SPIEGEL & UTRERA, F.A. - S
1840 SW 22ND ST. Steet Address (PO, Box Number ts Nol Acceplable)

4TH FLOOR
MIAMI FL 33145

Cily FL Zip Code

8. The abovc namead ontily submils this slatcmentl for the purposc of changing its regislerad oflice or regislerad agenl, of bolh, in the Stale of Florida. | am familiar with, and accepl

the obligations ol r?iislcrcd agent,
. .-_ ) k Lo M . e
SIGNATURE

Sghatare, typed or prnted name of rogisterad nq(}jnd e ¢ applicanle [NOTE Regstercd Ageat wignalizre requarce when minstaniieg) DATE
T FILE NOW!! FEE IS $150.00 . . . )

[ . 9. Election Campaign Financin R
‘s . After May 1, 2007 Fee Will Be $550.00 B oo frencitd 8500 May 6o
Make Check Payable to Florida Department of State

10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PSTD - -, [ oeleie i OJ change [ Addition
N MUNIZ, DOCTOR EDWIN i

siMCTaooptss | 809 EAST BLOOMINGDALE AVENUE, SUITE #421 SIRETT AN 55

CIy §1 Ay BRANDON FL 33511 ClY st

nu [ petele it [ Change 7] Addilion
NAMI NAMI

SIRCET ADDRI 5% SIBELTADDIY S8

CllY s1-747 4Ny s1oAp

1} O petele 1 [ Ghange [ Addition
NAME NAKIL

SHUF]ADDRLSS | SIPEL | AP S5

ciry s1-ap i CHY s1 AP

1t {1 Delele it [ Change  [J Addilion
NAMIL HAM

STRILT ADDIU S8 SHILTADINY 88

ciy S1-21p Gy sl AP

s J Delele i O] change [ Addition
NAMI NAME

SHLTT ADDRI SS SR ARDN S5

CHY - ST /IP Cly s1 /e

unr 1 Delete nor [ change [ Addition
NAMI NAME

SIRET T ADDRLSS SIALE T ARDRE S5

GIY-81-A1P CIlY 81 Ar

12. | hereby certify thal the information supplied wilh this filing does nel qualify for the exemptions contained in Secticn 112, Florida Slatutes. | furlher certify lhat the information
indicated on this reporl or supplomoental repert is rue and accurale and that my signalure shall have the same legal cffect as il made under calh; that [ am an officer or dircctor
of tha corporalion or the receivar of trusioo empowered o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment wilh an address, with ali othor like empowered.

SIGNATURE: mﬂ P/LWLWL DWW/ N\U:\m_ l\ ;I;L\Q“Y

SIGNATURE AND TYPED OR PmNTEcmAME OF SIGNING OFFICER OR DIRECTOR Dale Dyt Phane 40




