2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 16,2007 8:00 am

DOCUMENT # P06000131200 ecretary of State
1. Entity Name
04-16-2007 90040 005 ***150.00

ACTION DIAMOND TOOLS, INC.
Principal Place of Busingss Mailing Address
8001 SW 10TH TERR 8001 SW 10TH TERR ’
2. Principal Flace of Businoss - No P.O. Box # 3, Mailing Addrass

Suite, Apt. #, alc. Suite. Apl. #, ¢lc. 1st MOORE CR2E034 (10/086)

City & Slate Cily & Slale 4. FEI Number Applied For

20-5725599 Nol Applicable
Zip Country Zip Country 5. Cortificate of Status Desired O gi'ggql‘:?:;i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

RUIZ, FAUSTINO O

8001 S.W. 10TH TERR Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33144

City FL Zip Code

8. The above named entity submits this slatement for the purpose ol changing ils registared office or registered agenl, of both, in the Stale of Florida. | am familiar with, and accepl
lhe obligations of registered agent.

SIGNATURE

Signalure, lyped o printec name of regisierey agent ano i « apphcabhke, (NOTE. Registared Agent sgnature regured when reinsialing) DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 =
Make Check_Pa{-nl’:Ie to Florida Department of State Trust Fund Conlribution. - [J - Addedto Fees
10. ‘ - . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e -{PD CL O Gelete T [JChange [ Addilion
NAME RUIZ, FAUSTINC O NAMI
SIREET ADDRESs | 8001 SW 10TH TERR STREL) ADDRISS
CITY-S1-21F MIAMI FL 33144 CiY-SI-/IP
WTE §TD 3 Delete T [ Change [ Addilion
NAME RUIZ, ORLANDO . NAME
SIRETADDRESS | BOOT SW 10TH TERR STREET ADDRESS
CATY- S1-7IP MIAMI FL 33144 GINY-S1- /4P
JHLE [ petete e [ change  [] Addition
NAME NAME
STRCET ADDAESS SIRIET ADDRESS
CIy-S1-2IP CITY-S1- 1P
e [ pelele it O change [ Addition
NAME HAML
SIRTLT ADDACSS SIREET ADDRESS
CHy-sI-ap CIY-S1-21P
me [ Deiete e ' [Tchange [ Addition
NAML NAM
SIREET ADDRESS SIREET ADDRESS
Y- S1-2p CITY-sl- 4P
ILE [T Delete L ¥ Change ] Addition
NAMF NAME
STRETT ADDRESS STRFLI ADDRESS
GUY-ST-7IP CITY-ST- /1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Stalutos. | further certify that Lhe information
indicaled on this reporl or supplemental report is rue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an oificer or direcior
of the corporalion or the receiver or trustee empowered lo execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Biock 11
if changed, or on an attachmentyg dress, wilh all other like empowered.

FAUSTINC O RUIZ-PRES 3/20/2007 305-266-0575

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrre Phone #

SIGNATURE:




