2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000082390

1. Entity Name

DIAGONAL OHIO,INC,

Principal Place of Business

62271 WATLANTIC BLVD
MARGATE, FL 33063

Mailing Address

6227 WATLANTIC BLVD
MARGATE, FL 33063
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4. FEI Number

20-2862300

'SPACE

Applied For
Not Applicable

5. Certificate of Status Desired

$8.75 Additional

6 Numo and Addrus of Curmnt Reglsterad Agant

QURESHI, MAHAMMAD
6221 WATLANTIC BLVD
MARGATE, FL 33083
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or botn, in the State of Fiorida, 1 am 1amwllar with, and accept

Signaturd, lypad or printad nama of registersa agent and Ulie [f apphcabls,

(NOTE:; Registarad Agani s.gnatura required when reingtating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Feses

10. OFFICERS AND DIRECTORS

I

P

QURESHI, MAHAMMAD
6221 WATLANTIC
MARGATE, FL 33063

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TIMLE

NAME

STREET ADDRESS
cny-§1-zP
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NAME

STAEET ADDRESS
CITY-ST-ZIP
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NAME

STAEET ADDRESS
CRY-ST-27IP
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ciTY-g1-2IP
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NAME

STREET ADDRESS
CITY-ST-BP
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptlons cnnlamad in Chaptar 119, Flonda Slatutes | further certll'y that the information |
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as f made under oalh; that | am an officer or director
of the corporation or tha raceiver or ruslee empowerad to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SY-9 27 '
i 971X

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED'NAME DF $IGHING CFFICER OR DIRECTOR °

Date

Daytime Phona # i




