FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P30956 02-23-2006 90011 024 ***150.00
1. Entity Name
DIPLOMATIC ENTERPRISES, INC.
Principal Place of Business. Mailing Agdrass
%ANN BIRNBERG %ANN BIRNBERG
12000 N. BAYSHORE DR. 12000 N, BAYSHORE DR.
N. MIAMI, FL 33181 N. MIAMI, FL 33181
- Suil . L ite, L #, L
Sule. Ap. 8, eto Suite, Apt. ¥, etc 02042006  Chg-P CR2E034 (11/05)
City & State City & Stats 4. FEI Number Applied For
e 65-0213015 Not Applicable
Zi I Zif Count iti
° Couniry P ouniry 5. Centificale of Status Desired O $8.75 Additional
. - . — Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
; Name
BIRNBERG, ANN .
12000 N BAYSHORE DR. Street Address (P.O. Box Number is Not Acceptable)
STE. 410 .
N. MIAMI, FL 33181
o City FL | Zip Code ’ '
8. The abovae named entity submns this stalement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agant
SIGNATURE :
. Signature, typed or prinled name of ragistered agent and title il applicabla. (NCTE: Registerad Agent signatuf® requirad when reinstatng) DATE
FILE NOW!! FEE IS $150.00 = [ 9 Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS [ Deete TIME [Icrange [ Addition
- KAME BIRNBERG, ANN HAME
STREETADDRESS | 12000 N BAYSHORE DR #410 STREET ADDRESS
CITY-51-2P N, MIAML, FL CITY-ST-2P
TITLE [1 Delete TMLE {1 Ctange ] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2F
S —— - - - O oelse TITLE O Ctange [ Addilivn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CiTY-ST-2IP
TME [ Detete TILE O change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-81-2IP CITy-ST-2IP
TME £ Delete TITLE Cicnange O] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . . CITY-ST-2IP R
THLE () Delete TILE DO Changs {7 Addition
NAME T s o : . - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2P
12. ) heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules, | furthar certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae ampowered te axacule this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11f
changed, or on an altachment withean address, 2l other like empowered. y
SIGNATURE: .G 02-20-06 - /
SIGNATURE AND TYPED OR PRINTED NANE OF ammm( osjncsn OR DIRECTOR Date Daytime Phone # /

s/

/



