_ 2007 FOR PROFIT CORPORATION FILED

i ANNUAL REPORT ‘ Apr 30,2007 08:00 AM

DOCUMENT # P93000044044

1. Entity Name

Secretary of State
BARRY A. DIAMOND, P.A. ‘

Principal Place of Businass Mailing Address
9728 W SAMPLE ROAD 9728 W SAMPLE ROAD
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

T

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e Aooled For
. S ’ : SR 65-0422765 Not Applicabie

O $8.75 additional
Fes Required

8. Certificate of Status Desired

AN

6. Name and Address of Current Registared Agent :

5728 SAMPLE ROAD ~ DO NOT WRITE o
CORAL SPRINGS, FL 33065 o I'N TH|S SPACE e

. Sy
. D

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida, [ am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signatwe, typad or tinted name o régisterad agant and utls If appicatle. (NOTE" Regisiarad Agent signatura requited whan rainsiating) DATE

FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing O $5.00 MayBe
Trust Fund Contribution. Added to Fees . "
After May 1, 2007 Fee will be $550.00 RO 46047

1. OFFICERS AND DIRECTORS [ P BT LTSN e S IR I RN LA
TIMLE DPST ) - .

NAME DIAMOND, BARRY A S e T o

STREET ADDRESS | 10943 NW TOTH COURT ‘ i , S ;
oTv-st2e | PARKLAND, FL 33076 ‘ - ‘ o .

TILE ' . L
NAME DIAMOND, BARRY A : . ' .
STREEY ADDAESS | 10943 NW 70TH COURT : ‘ ' '

CITY-ST-2IP PARKLAND, FL. 33076

TIMLE - . . . .
HAME

~ DONOTWRITE " .

CITY-S1-21P

. INTHISSPACE . .

NAME
STREET ADDRESS — ‘ .o P o
CITY-ST-21P s : ‘ ’ i

TTE

NAME

STAEET ADDRESS
CITy-ST-2IP

TIE : _ ‘ ‘ ' A
NAME . : - . A .

STREET ADDRESS . . T
CTY-ST-21P . .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. ¢ further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that [ am an officer or diractor
of the corporation or 1he receiver or trustee empowered 1o exscute this report as required by Chapter 607, Florida Statules, and that my name appsars in Block 10 or Block 11

changed, or on an attachment with an addrgss, with all other like empowered.
SIGNATURE: _ ==, /ﬁ /ﬁ’/ﬁ (709 712~ 200

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Deaylime Phone &




