2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000062351 Mar 07,2007 08:00 AM
1. Endly Namo Secretary of State
LWB DIAMONDS, INC, ry
Prncipal Place of Busincss Mauling Addross
36 NE 18T 36 NE 18T .
1033 1033
MIAMI FL 33132 MIAMI FL 33132
* : LT
2. Principal Placo of Business - No P.O Box # 3. Mailing Address
Suilg, Apl. #, alc Suito, Apt. #, oo, 15t MOGRE CR2E034 (10/06)
Cily & Slale City & Stato 4. FEI Number _ [ Apolicd For
65-0517559 Nol Applicable
Zip Cauntry Zip Couniry 8. Corliicale of Slatus Dasired O gg'ggql’:?edc;ﬁona'
§. Name and Address of Current Registered Agent 7. Nama and Address of New Reglslereéi Agent
Name
BLUMBERG, LESLIE W _
36 N.E. 1ST STREET Street Address (P.0. Box Number is Noi Accoptabic)
MIAM! FL 33132
City FL. | Zip Code

8. Tha above named onlity submits this statemant for the purpose of changing its registored office or regislorod agenl, or both, in the Slale of Florida. | am familiar with, and accepl
lho obligations of rogistored agent.

SIGNATURE

Sgnature. yped o phnied name of regiSlered agent and tille * ppplicable (NOTE : Ragstared Aganl signatire raqured when re.nstatng) DATE
Al FI;EE NOWII! FEES $ 50 00 9. Election Campaign Financing  $5.00 May Be
er May 1, 2007 Fee Bo 00U Trust Fund Conlribution.  [Z]  Added to Fees

Make Check Payable to Florida Deparlment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O oeleie . O3 Change T Adtion
NAME BLUMBERG, LESLIE W NAMI

SINE1ADDRESs | 770 N.E. 64TH STREET, PIT WEST ST T AT 85 UOROONESR531

CIY-51- 7P MIAM! FL 33138 CilY-Si- 7P 03715/ 07842~ =010 150,00

iy O pelete mit [ change  [Z] Addilion
NAME NAME:

SITLET ADDRESS SIRLET ADDIY S5

CITY - ST-41P BIY-S1- e

TiLE 3 petete I O change ] Addilion
NAML NANI,

STRFT ADDRESS SIRILI ADDRESS

CIrY-$I-7p CITY-81- AP

it [ petete e : [0 Change (] Addilion
NAME NAMI

SIETADBRSS STREFT ADDRE S5

CIY-$1-71p CITY-51-2

it [ pelete Tme [Jchange ] Addilion
NAME NAM:

STRTT ADDRESS S1A71 1ADDM 85

CNY-SI- 2P CIFY-81-7IP

LN O peere i [J Change  [C] Addilion
NAML . NAMI

SIUTTADDI 55 STRHLT ADDR $$

CRY-ST-2Ip CIY-51-2)P

12. | haroby certify thal the infermabon supplied with this liling doos not qualify for the examptions containad in Section 119, Florida Slatutes. | further corlify that tha information
indicated on this roport or supplemental roporl 18 Jr accurale and that my signalure shall have tho sama legal effecl as 1l made under cath; thal | am an officor or diractor
ol tha corporation cor ihe rocciver or rustee ¢ Bred 1o exoculo this report as required by Chapler 607, Florida Slatuigs; and thal my name appears in Block 10 or Block 11
if changod, or on an attachment with 2n a 5. with all othor like cmpowered.

SIGNATURE: e ) - / P/07 ¢ 279 §5k00

SIGNATURE AND TY{DED on;nmen NAME OF EIGNING OFFIGER OR DIRECTOR Dala Daylime Phone ¥




