FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DEOCUMENT # P97000026290 01-08-2007 90245 023 ***150.00
1. Entity Name
DIAMOND DIAGNOSTICS, INC.
Principal Place of Business Mailing Address
1700 SW 57TH AVE. 1700 SW 57TH AVE. 4
STE #206 STE #206
MIAM, FL 33155 MIAM, FL 33155 6000065
eSO i PR A A
Sute, Adt. ¥, eto Sute. Apt #. et 01062007  Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Apgplied For
65-0766713 Not Applicable
Zip Country Zp Country 5. Certificate of Slatus Desired | gg';gql’z?:d'“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOVAL, GLEN
4224 SW 57TH AVE. Street Addross (P.C. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the chligations of registered agent.

SIGNATURE
Signaturd, typad o prinied name of regisierud agant and e it applicnbla. (NOTE Regisioscd Agent signature 10auired when reingtpling) DATE
FILE NOW!!! FEE IS $150.00 3. Election Camoaign Finencing. _  $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added to Feas
10. QFFICERS AND DIREZTORS 11 ADDITIONSCHANGES TG OFFICERS AND DIRECTORS 1N 11
TILE oP O oelete . THLE O change [ Addition
NAME NOVAL, GLEN NAME
STREET AQDRESS | 1400 SW 137TH AVE F-210 STREET ADDRESS
CiTY-8T-7IP PEMBROKE PINES, FL 33027 CITY-St-2IP
TILE £ pelele TTLE [] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 oelete THLE [ change  [J Adaition
N&ME NAME
SIREET ADDRESS STREET ADORESS
CITY-5T-21P CiTY-ST-2IP
e [ pelete TILE I Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-21P
e 1 peteie TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITV-5T-21P J crmy-stzip
TILE [ Delete TITLE [ change [0 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- -2 / GITY-§T- TP

12. | hereby certity that the information sugp i s ining does not qualily for the exemptions contained in Chapigr 118, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemal report i accurate and that my signature shall have the same legal cffect as it made under oath; that | am an oifiger or direclor
of the corparation or the 1 T trustee empowered jo exccute t port as required by Chapter 607, Florida Statutes. and that my name appears in Biock 10 or Block 11 it

changed, or on an a f g4, with alyfot Ted.
SIGNATURE: 7 vird /s //;//y7

/ SIGNATURE'AND TY| /u H PRINTED NAME OF SIGNNG DFFICER OR DIRECTOR Dale Daylime Prone ¥
174




