FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

P?CNUMENT # P06000119233 03-29-2007 90027 030 ***150.00
. Entity Name
DIAMONDBACK INDUSTRIES CORP.
Principai Place of Business Mailing Address
680 EAST ATLANTIC AVENUE POST OFFICE BOX 347705 4004 4671
DELRAY BEACGH, FL 33483 MIAMI, FL 33234-7705
P [ =1 (ORI OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
= B S S Not Applicabie
Zp Country Zie Country 8. Cerificate of Status Desired | ?esegfq ﬁ;ﬂimﬂ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RODRIGUEZ. ALEX "™ CLIVE JACKSON
680 EAST AT’LANTIC AVENUE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483
680 East Atlantic Avenue
City Delray Beach FL ‘ Ziffﬁ?fg

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registaraa agent and tifle if applicable. (NOTE: Ragistered Agent signatura 1eguirad whan rainstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
10. QOFFICERS AND DIRECTORS y 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 134
TITLE PS ° 2 peee TLE PS @ crange | | Agdition
NAME RODRIGUEZ, ALEX NAME Jackson . Clive
STREET ADDRESS | 680 EAST ATLANTIC AVENUE STREET ADDRESS | 631 East Atlantic: Avenue
airy-sr-21 DELRAY BEACH, FL 33483 Liry-ST-2F Delrav Baach El 23IN83
TITLE V. O pelete TITLE R [J change  [J Aodition
NAME PEREZ, ALAN NAME
STREET ADDAESS | 680 EAST ATLANTIC AVENUE STREET ADDRESS
CITY-S7-2IP DELRAY BEACH, FL 33483 CIrY-S1-2IP P
TITLE O Deiete THLE \V4 O Ghange [ Addition
:::Ei'rmmsss :::EET ADDRESS Hamilton, Marcus G.
CITY-§7- 7P Cry-St-2I0 ?\80. EaStD Atlfnt:f:l A\;ETES
TITLE 1 Delete THLE S Aladsie LU S A Ochange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O detete THLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is rue and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered {0 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biogk 10 or Block 11 if

changed.oronanattachmenlthhanadc!; s. with all other like empowered.
SIGNATURE: %J /Zo/Z*W, [? [y \ﬁclﬂsod 3/%/37 _ ,

TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phone #

/



