2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000039927

1. Entity Name

UNITED DIAMOND MANUFACTURERS, INC.

Principal Place of Business

36 N.E. 15T STREET
#534
MIAMI, FL G316

Mailing Address
36 N.E. ST STREET

#53

Ak, F

2. Principal Place of Business - No P.O. Box #

6 N.£. At

eet

3. Mai

ling Address

26 N-£. Ast Shaeet

Suite, Apt. #, etc.

FILED
Feb 01, 2008 8:00 am
Secretary of State

02-01-2008 90023 043 ***150.00

A0 A A

Suile. Apt. #, atc.
01282008 Chg-P CR2E034 (12/06)
Sate 4 S53Y Side & 53Y
Ci E:.State w City & State . 4, FEI Number Applied For
148 5191 N XL hgf Ty 2 FL 65-0493576 Not Applicable
Zip M Country Zi Country . . $8.75 Additional
3‘5\%2_ \) Sﬁ' %3‘ %2_ DS ﬂ 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Apent
MNarme

MICHAEL GLINSKY & COMPANY
169 EAST FLAGLER STREET
SUITE 1620

MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prrtad name ol registerad agent and Utle if applcable.

{NOTE: Registerec Agent signaturg requirad when reinstating)

DATE

FILE NOWIll FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11

TITLE D [ Delete TITLE [ cChange [ Addition
NAME SOMEK, MOSHE NAME

SIREET ADDRESS | 3234 NE 211 TERRACE STREET ADDRESS

CiTY-ST-2P AVENTURA, FL 33180 GITY-ST-2IP

TITLE O pelete TILE O cChenge [ Additien
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIFY-ST-2P CITY-ST-2IP

TITLE U Delete TLE [ charge [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-2 GITY-5T-2P

TITLE {7 petete TILE Ochange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-57-21P

TITLE 3 pelete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE O Delete TiLE O change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cIrY -S7-2IP

12. | hereby certify that the information supplied with this filin

SIGNATURE:

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE/AND-TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[/ Z"/OY

J Date

Daytime Phone #




