2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am

DOCUMENT # P95000066218

1. Entity Name

DIADEM INVESTMENTS, INC.

ecretary of State

04-17-2008 90022 039 ***150.00

Principal Place of Business

2420 NE 32 CT.
LIGHTHOUSE POINT, FL 33064

Mailing Acdress

2420 NE 32 CT.
LIGHTHOUSE POINT, FL 33064

gyvuvv~

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

02212008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0607626 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O Eeaegg L‘:i‘:’:;ﬁ""a'
§. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
. Name
ROMANO, FELIPE
2420 NE 32 CT. Sirwol Addiass (P.O. Bux Nuimben is ol Accepiable)
LIGHTHOUSE POINT, FL 33064
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature, typed of prinied name ol registered agent and title Il applicable. (NOTE: Registeted A,

gen! signatura required when reinsiating) DATE

FILE NOW!l! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

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

TiTLE PD [T Oelete TMLE [ Change [ Addition
NAME ROMANQO, FELIPE NAME

STREET ADDRESS | 2420 NE 32 CT. STREET ADDRESS

CITY-S1-2IP LIGHTHOUSE POINT, FL 33064 GiTY-51-2iP

TITLE STD [ oelete TITLE [ Change [ Addition
NAME ROMANO, ANNETTE N NAME

STREET ADDRESS | 2420 NE 32 CT. STREET ADDRESS

CITY-§I-7IP LIGHTHQOUSE POINT, FL 33064 CITY-ST-2IP

TITLE [ petese TIFLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CiTY-8T1-2IP

HITLE (3 Delete TNLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADGAESS

CITY-ST-21P CITY-§T-719

TITLE O pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-5T-2IP

TILE 7 Delete TE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-57-2P CRY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this repoart or supplemnental 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 director
of the corporation or the recaiver or trustee ampowerad Lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atiachmen

SIGNATURE:

an addrass, with all other like empowared.

FELIo¢ j?o maws

(305)409-480)

8l

[ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe

04l

Daylme Phone #




