2b08 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000048517

1. Enfity Name

DIAMOND INTERNATIONAL, INC.

Principal Place of Business

2227 SW 43RD LANE
CAPE CORAL, FL 33914 1S

Mailing Address

2221 SW 43RD LANE
CAPE CORAL FL 33914 IS

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2008 08:00 AN
Secretary of State

O

03262008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
65-0509938 Not Applicable
ifi . $8.75 additional
5. Certificate of Status Desired (| Feo Roquired

8. Name and Address of Current Ragistored Agent

S.J. COOPER
4001 SANTA BARBARA BLVD
NAPLES, FL 34104

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for 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 agent.

SIGNATURE

Slgreturs, typed or printed nams of registered agen) and tike it applicable.

{NOTE: Regislered Agent signature required when reinslaling)

DATE

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2008 Fee wiil be $3550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS

I

TME PVST

RAME LITTERER, SIGRID

STREET ADDRESS | 2221 S.W. 43RD LANE
crry-ST-21P CAPE CORAL, FL 33914

TMLE

NAME

STREET ADDRESS
Ly -51-2P

TMLE

NAME

STREET ADDAESS
LIy -ST-21P

TITLE

NAME

STREET ADDRESS
GiTY-ST-2IP

IN

TME
NAME

STREEY ADORESS
on-st-ze |

TMLE : o
NAME

STREET ADDRESS
cny-s1-zp

DO NOT WRITE
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THIS SPACE

12. | hereby cerli

of the corporation o the receiver or trustee emp
r8ss, w

changed, or on an attachment with an a

SIGNATURE:

70

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report of supplemental report is frue and accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

Ckn

ered tp-execug® this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith a ;vli empowered, . m/
2
Date

SIGNATURE? TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




