FILED

) L
2008 FOR PROFIT GORPORATION  Jul 31,2008 8:00 am

DOCUMENT # P07000081069 S:z(l:retary of State
1. Entity Name -19-2008 20001 009 ***150.00
DIAMOND ICE OF HAITI, INC.
Principal Piace of Business Mailing Address )
M Fazr AL Rz | 66015685
TS T i G R

Suile, Ap. #, 8ic. Suite, Apt. #, #ic. 06162008 Chg-P ’ CR2E0S4 (12/08)

City & State City & Sate l.&lz.vnbel‘zfo,_?r?} Applied For

- Not Applcable
Z2p Country Zo Country 5. Cenilicale of Stawss Desirss [ Eﬁﬁ;ﬁ&’""'
8. Namp end Address of Current Regislerad Agent 7. Name and Aduress of New Rogisiered Agent
Name
JEAN, LUXNER
86 N.W. 36TH STREET Strest Address (P.O. Box Number s Not Acceptable)
MIAMY, FL 33127
. Chy FL Zip Code

B. The abova named snlity subrmits this statement lor the purpose of changing its regisiared oflice of regisiered agent, or both, in tha State of Forida. § am tamiligr with, and scoept
thn obligatons of registered agent.

SIGNATURE .
., ByPad of prnted NBTe O nQern e e (HOTE; Fpgpiatared Ageni Sigrsre roquesd when salmstating) DATE
FILE NOWIII PEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordanoe with 5, 607.193(2)b), F.5., the
‘Due by September 12, 2008 Trust Fund Contribation, O  Added o Feos carporation did not receive the notice
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PT J peete e Tchnge ] Additicn
HANE JEAN, LUXNER RANE ’
STREET ADDRESS | BB N.W. 36TH STREET STAEET ADDRESS
on-si-2@ | MIAMI, FL 33127 cov-s1. 1P
TTLE vs —1 Desote TME Tcnnge T3 Addiien
A HURLSTON, JOHN NAME
STREET ADORESS | BB N.WY. 36TH STREET SIREET ADDRESS
cov-s1-7¢ | MIAM), FL 33127 rY-57-2¢
TME T et T Ttmunge 3 Addtion
NAME NAVE
STREET ADDRESS STREET ADDRESS
oTY-SI- 2P chY-5T-%9
me T beteto T Tchange 3 addnion
NAME HAME
- SR ADCAESS SIREET ADORESS
oTY-ST-2P crv-si-2¢
e T oeses e Ocmnge T Adiion
NAME NAHE .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Y- SF-TP
TmE . . 7 Dolete TILE TJchange T Addiion
SIREEY ADDRESS o STREET ADDRESS
oy-s1-0 ' Ciy-S1-210

12, | hereby cerlily that the informalion supplied with this lg’m does nol qualily for the axemptons contained In Chapler 119, Florida Staties. | hariner certily that the information
Indicated on this report o supplemental report is trus accurate and thal my signalure shah have the samwe legal eflect as il made under cath; that | am an oificer or direcior
of the corporation or tha recelver of trusige empowered L0 axscuis this repor 83 required by Chapter 507, Florida Statutes: and thal my name appears i Block 10 of Block 11 it
changed, oF on an atiachry th an address, with 2 other ke empowered.

bfiefor

obe

SIGNATURE: Xs T—

ICHATURE AND TYZES OR PRIMTED MANE OF SIGNING OFFICER OR DILECTOR




