FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT , ecretary of State

Apr 16,2008 8:00 am

Ry * ke
DOCUMENT # P95000032775 04-16-2008 20024 040 150.00
1. Entity Name
ED DIAMOND ASSOQOCIATES, INC.
Principal Place of Business Mailing Address ‘,‘qw!ﬁgjﬁ&
P.0. BOX 840009 P.0. BOX 840009 o
HOLLYWOOD, FL 33084 HOLLYWOOD, FL 33084
TS o G SR ISR AR AR
Suite, Apt. #, etc. Suite, Apt. #, alc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number . Applied For
65- 0576467 - Not Applicable
Zp Couniry e Country 5. Cert‘uflsate o! Slatus Desued | gese;,?q l.:rd:(ijtional
— ﬁ;me ar;d ;\careu of Current Registered Adenl l T i’.‘ Nama and Addruss of How Registsred Agent .
Name
TRAGER, ROSS _ -
4O0-NORTFH-HIATHSROAD— Street Address (P.O. Box Number is Not Acceptable)
PEMBROKEPINESFE—99026—— UoY SHERIDAM STREET SWTE # 36
- Y ket B
y . - .- City Zip Code
o d {ooper  Cidy FL !3302.(.

8. The akwove named enmy submits this statemnent ror the purpose of changing its registered affice br registered agem or both, in the State of Florida. 1 am familiar with, and accept
the obllgatlons GI reglstered apgent.

SIGNATURE
Signatwre, typed of prinled name of legi!lm-cjr,ap‘ant and litle i| apphcable. (NOTE; Registerad Agen! signaiure requirsd when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - J Delete TITLE [J Change [ Addition
NAME DIAMOND, ED NAME
STREET ADORESS | $068-N=HIATHE-ROAB-GAHFE-H6- STREETADDRESS |V\DW SHERIDAN STREET SWTE # 3o
CITY-ST-21P - CITy-57-2F Cooper Lty . FL 23026
TME { Delete TALE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-20P CITY-8T-2IP
TITLE O3 Detete L [ change [ Addition
NAME T - - m——— - HAME_ . .
STREET ADDIRESS - STREET ADGRESS
GITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IF
TMLE O Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE : O Delete TLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify thal the information supplied with this f|||né; does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the intormation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered 10 execute this repon as raquired by Chapter 807, Floriga Statites; and that my name appears in Block 10 or Block 11 i

changed, or ¢n an attachment with an address, with all other like empgwered.
SIGNATURE: g LM ony L/// v/ J Uy-vi-%

SIGNATURE AND TYPED OR PRINTED NAME OF SIG|

4




