FILED

2005 FOR PROFIT CORPORATION May 31, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P92000007649

1. Entity Name

THE DIAMOND CONNECTION CORPORATION

’ e Secretary of State

Principat Place of Business ' ’ Mailing Address 7
36 N.E. 1ST STRELT., #515 36 N.E. 157 STREET,, #515
MIAME FL 33132 - = MIAMY, FL 33132

= | AN

05252005 No Chg-pP CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE e REPETFS

65-0371_548 Net Applicable

P ) $8.75 Additional
5. Cartificale of Status Desired In} Fee Required

6. Name and Addrass of Curren! Registerad Agent

S6NE 15T STREET, 4615 DO NOT WRITE
MIAMI, FL 33132 _ ] . lN THIS SPACE

8. Tha above named entity submits this staternent for the purpose of changing fis reglsiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chiligations of ragisterad agant, h - .

SIGNATURE I Sl
Signatura, typsd ar prinfed name of ragistered agent ana [k if apnlizan'e (MOTE Registered Agent signature roquired when reinstaling) : DATE
FILE NOW!! FEE IS $150.00 9. Elsclion Gampalgn Financing $6.00 MayBe | In accordance with s. 607.193(2)ﬁb), F.S., the

Due by September 7, 2005 Trust Fund Ceniribution, [0 Addedto Fees corporation did not receive the prior notice.
10. —_ OFFICERS AND DIRECTORS — T
TE D T
NAME THAKOR, AVINASH K
STREET ADDFESS | 36 M.E. 1ST STREET., #515 N
GTY-STZP | MIAMI, FL 33132 UOGG0036a514
— — , 05/31/05-B0003-020 150, O
NAME _
STREET ADDRESS
CITY.§7-2IF
TME o ) - - J— _
NAME

st DO NOT WRITE

- - ~ © IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

TTLE

NAME

STREET ADDRESS
GITY -ST-ZIP

TLE ’ e - .
NAVE

STALET ADDRESS
CIN-ST. 7P

12. 1 hereby cerlify that the 'iﬁformatiohtsﬂppﬁed with this filing does not duélify for the exemption stated in Section 119.07(H)(), Florida Statutes. | further ceriify that the information
indicatad on this report or supgplemantal report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or diractor
of the corporation or the receivar ar trustee embowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 cr Block 11 if

changed, or on an attachment with gp addras like empowered.
stes T
SIGNATURE: ' oy /24

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ,? ~ /7 Date Dayiima Pnona #
4 T




