FILED
2008 FOR FROFIT CORPORATION Feb 25,2008 8:00 am

DOCUMENT # P07000113257 Secretary of State

1. Entity Name 02-25-2008 90059 009 ***150.00
DIAMOND PICTURES PRODUCTION STUDIOS, INC.

Principal Place of Business Mailing Address

6018 TRANSYLVANIA AVE. 6018 TRANSYLVANIA AVE.

JACKSONVILLE, FL 32210 US JACKSONVILLE, FL 32210 US

e B e A0 TR
6018 Trangyhania Aw. & Trapsy/vena fe.
Suite. Apt. #. etc. £ 5”“9 A‘" #. ete. 01072008  Chg-P CR2EQ34 (12/06)
City & State ity & Sta 4. FEI Numbgr Applied For
D—dc "OQV/// : FZ- j- ;ﬁﬂ V’7bd) FA a‘ﬁ" ) a37537 Not Applicable

Country un - . $8.75 Additional
? Ra/o ) é %ﬁf épaq {0 L{H:q é ? B 5. Certificate of Status Desired O Foe HBqUiTedl

6. Name and Address ol Current Registerod Agent 7. Name and Address of New Registered Agent

Name \— 7———
AMERICAN SAFETY. COUNCILINCT - -~ - 1 i

5125 ADANSON ST. SUITE 500 Sirget Address {P.O. Box Number ESW
ORLANDO, FL 32804 / \
City / FL [z Code

8. The above named entity submits this st ent for the purpose of changing its registered cffice or registered agent, or both, ir the State of Florida. | am familiar with, and accept

the obligalions%ﬁa%m,
SIGNATURE

Signature, Iype%r printed name of regstored agent and bile il applicabie. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Addad to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVST [ Delete TITLE [ change  [] Addition
NAME RICH, ANTHONY NAME
STREET ADDRESS | 6018 TRANSYLVANIA AVE. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32210 CIy-ST-2IP
T D O Delete TIME O change 3 Adcition
NAME RICH, ANTHONY NAME
STREET ADORESS | 6018 TRANSYLVANIA AVE. STREET ADDRESS
CITY-S3-71P JACKSONVILLE, FL 32210 . CIFY-ST-2P
TITLE D _ W oelete TITLE ) Ochange [ Addition
NAME ROMERO, MICHAEL - - B - )
STREET ADDRESS | 3355 CLAIRE LN. APT. 114 STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32223 CITY-ST-2IP
TTLE 1 Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TIME 1 petete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
nITLE O Delete TILE {change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP

12. | hereby ¢ertify that the information supphed with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if madse under oath; that | am an officer ar director
of the cerporation or the receiver or blisiee empay to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit erlike empowered.
o/ Aa7 8 (o -334-9388

SIGNATURE: -
SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phona #




