2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000102982 Apr 14,2008 08:00 Al
1. Ently Nams Secretary of State
DIAMOND FINANCIAL RESOURCES CORPORATION
Prncipal Place of Business - - Mailing Address
NINE NORTHWEST 4TH AVENUE NINE NORTHWEST 4TH AVENUE
SUITE A . SUITE A
R L o RO A
2. Principat Place of Businass - No P.O. Box # 3. Mailing Adcrass
Suite, Apt. #, ¢tc. Suile, Apt. #, eic. 181 MOORE CR2E034 (10/07)
City & State - City & Stale 4. FEI Number Applied For
65-0714269 Not Applicable
Zp Country Zp Codntry 8. Certificate of Status Desirad | ﬁ%g&,.ﬁ?&;ﬁonal
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registerad Agent
Name
‘[L?NTEIEEI'O%”TT!:SJESLT 4TH AVENUE Sureet Address (P.O. Box Numper is Not Acceptaie)
SUITE A
DANIA FL 33004
City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing i1s registerad office or registered agent, or Botis. in the Swate of Flonda. | am familiar with, and accep:
the abtigalions of registered agent.

SIGNATURE

Sgnatiee, typad o prerod 1-ane o rrateced ngart a'nr::l/e fapplcasio {NOTE Ragsierad Agarl smnater raquiean woan renstilic gt DATE

9. Elecuon Campaign Finencing — $5.00 may Be
Trust Fund Contnbution. [ Acded to Fess

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

. 1 neete TITLE D change [ Additian
NAME JONES, MILTON L : NAME
STREET ARDRESS |9 N.W. 4TH AVE, STE. A GTREET ADDRESS ’ n_”-;ﬂ{-”- ::;q*EFI:I,n
Cr-5T.2F | DANIA FL CITY-§T-2IP DE BOSR-014 150l
TLE [ Deete TINE [J Change  [] Adodtion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-31-27 CITY-ST-21P .
e 3 paete TILE [JChange ] Aduition
NAME . MAME
STREET ADGRESS STREET ADDRESS
CITY-$T- 2P § cnv-sr-2p
TLE 1 Delete l TILE 3 Change [ Additen
NAME HAME
STREET ADBRESS STREET ADDRESS
GITY-ST. 22 CITY-5T- 2P
TTE [} nefate e [ change  [J Addition
HAME HEME
STREET ADDRESS . STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pesle TME [ ohange [ Addition
NARIE HEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P

12, I hereby certity that (he information supplisd with tnis filing does net guakdy for the exemprians contained n Sectan 119, Florida Staiutes | furlaer cartly that the informiation
indicatad on this report or supplementa repon is true and accurale and thal my signature shall have the same legal ettect as if made under oath: that | am an cfficer or awector
f the corporation or the receiver or trustee empoweared 1o execule this report es required by Chapier 607, Flonda Statutes: and that my name appears in Block 10 o Block 11

if changed, or on an attachment with an addiess mith all other ike empoweraed.
siGNATURE: /21l Q?Ve e Jorn L. ToNES  M/n/P& GI7-SRE

SIGNATLRE AND TYRED 9# yﬂnrrsn NAME OF SIGNING OFFICER OR CIRECTOR Cath 7 Dayieno Pooco 3




