2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR} FILED

DOCUMENT # P94000030919 Feb 09, 2007 08:00 AM
1. Enlly Name Secretary of State |
DIAMOND 3 CORP, :
Principal Place of Business . Mailng Address
1831 N. BELCHER ROAD ) ' 1831 N. BELCHER RCAD .
SUITE G-3 ’ SUITE G-3
CLEARWATER FL 33765 CLEARWATER FL 33765
: : R W
2. Principal Place of Businass - No P.O. Box # 3. fMaiing Addross
Suila, AD[. #, QlC. Suile, Apl. #, Q. 15t MOO HE CR2E034 (10/06) |
Cily & Slale City & Stale 4. FEI Number Applied For
59-3246331 Not Applicablo
Zip Couniry Zp Couniry 5. Ccriificalc of Slalus Desired O gg'g?ql’:?:‘;"ma'
6. Name and Address of Currant Reglsiered Agent 7. Name and Address ot New Registered Agent |
Name I
HAMMOND, JAMES M
1831 NO BELCHER ROAD Streel Address (P O. Box Number is Not Accoplablo)
STE A'1 1
CLEARWATER FL 33765 '
Cily FL ‘ Zp Code

8. Tho above named entity submits Lhis statement for the purpose of changing ils registered office or registered agen1, of boih, in the State of Florida. t am familiar with, and accept
tho obligaiions of registared agent.

SIGNATURE
Signatura, lyped ot printed name of regisiered agent snd tile i applcable. {NOTE. Hegisiazed Agent signature requred whan ranstaling) DATE ‘
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
itk P 0 elete TLE O coange (] Addilion
NAML KRIVACS, JAMES K NAME
SiReTT anoRrss | 1831 N. BELCHER ROAD #G-3 STRET] ADDRESS UROOO0E237 34
cmv-si.ap | CLEARWATER FL 33765 CilY-SI-2p Q290780013008 158,100
1 [ Delete TInE [Jchange [ Addilion
NAME NAME
SIREET ADDRESS SIALLT ADDRESS '
clIy-S1-7IP CIIY-SI-21P ;
ILE [ Deicte TLE [Jchange [ Addition
NAME NAMT.
STREE] ADDRESS STREET ADDRESS
CIIY-$1-2IP CIry-SI-2IP
e [ Delete LK, [JChange [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRTSS
Cly-s1-21P CITY-ST-2IP
e 2 pelele HE [ change [ Addilion
NAME NAME
STRCET ADDRESS STRLET ADDRESS
CIIY-S1-2ip CITY-S1-77
e [ Delata 1ITE £ cnange  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRLSS
oiy-si-2r CIrY-SI-ZIP

12. | hereby cerlify thal the information suppliad with this fMing does not qualify for ine exemplions conlained in Seclion 119, Flarida Staiutes. | further certify that the information
indicaled on this report or supplementai repor is true and accurate and that my signature shall have the sama legat affect as if made under oath; that 1 am an officer or direcior
of tho corporation or the receiver or rustee empowared to execule this rapor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on a menl with an addrass, wilh all olher like empowerad,
A-p-2007 TR7-7¥-755%

A S

%
SIGNATUR
ITED NAME OF SIGMING OFFICER OR D'RECTOR Date Daytmg Phone #




