FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000032775 o (03-29-2007 90024 036 ***150.00

1. Entity Name
ED DIAMOND ASSOCIATES, INC.

Principal Place of Business Mailing Addrass Q 00 q 45 15

P.O. BOX 840009 P.0. BOX 840009
HOLLYWOOD, FL 33084 HOLLYWOOD, FL 33034
P O[S DA
Suite, Apt. #, etC. Suite, Apt. #, elc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0576467 Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired Od ?g‘zfqlﬁf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
TRAGER, ROSS
1000 NORTH HIATUS ROAD Strest Address (P.0O. Box Number is Not Accaptable)
PEMBROKE PINES, FL 33026
City FL | Zip Code

8. The above namad entity submits this statement for the purpose 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
Signaluse, typea o printed name ol jegisterad agent and pue if applicable, (NOTE: Regisiered Agenl signature required when rendlating) DATE
FILE NOW!! FEE IS $150.00 $. Election Campeign Financing $5.00 riay 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, CQFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE [3 change £ Addition
NAME DIAMONLD, ED NAME
STREET ADDRESS | 1000 N. HIATUS ROAD SUITE 110 STREET ADDRESS
Cry-S7-21F PEMBOKE PINES, FL 33026 CiTY-ST-2P
TILE O pelete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiIY-ST-21P CITY-5T-2IP
TILE [ Delete TITLE [OCnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O veiete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21IP CITY-S7-2iP
TLE 5 petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-ZIP
TILE O pelete TnE {3 Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-ZIP

12. | heraby certiy that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily 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 if made under oath; that | am an officer or diractor
of the corparation o the receivar or trusies empowared to executa this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on ari altachment with an adgress, with all other like smpgivered. /
SIGNATURE: b, /?- cfey  §5v-V2/-8¢ of
Dawe Daytimo Prone # v

SIGNATURE AN TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




