2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2007 8:00 am

DOCUMENT # P97000051831 Secretary of State
L-VEO"‘I;VL“S'"SI AMOND IMPORT CO 01-25-2007 90039 027 ***150.00
Principal Place of Business Mailing Address
10661 NORTH KENDALL DR 8304 MILLS DR. puyvuvvy = -
SUITE 214 MIAMI, FI. 33183
MIAMI, FL 33176
R T T e R LR
_ 10661 . Kenda®) DR
Suite. Apt. #. etc. Suite, ’y‘ ; 1Y 01062007  ChgP CR2E034 (12/06)
City & State City & Stata _ 4. FEI Number Applied For
baama L FLQ 65-0730013 Not Appiicable
Zip Country Zp 3 3 ’ 76 é“?y g 4 5. Certificate of Status Desired [ ’fzzgmm'
6. Name and Addreas of Current Registared Agent i i 7. Name and Addreas of Now Registered Agent
Name
GOODMAN, ROBERT V
10661 NORTH KENDALL DR Street Address (P.O. Box Number is Not Acceptable)
SUITE 214
MIAMI, FL 33176
City FL ] Zip Code

8. The above named 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 ragisterad agent,

SIGNATURE

Signanygs, yped of phrled name of regisiered agent and bttt if applicabie.

(NOTE: Ragisterad Agernt signature requyed whan Henstating)

FILE NOWI!! FEE IS $150.00
After May 1,.:2007 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contributior.

$5.00 May Be
Added to Fees

10. 4 OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP [ Delete TME I Change [ Addition
MAME GOOOMAN, ROBERT vV NAME
STREET ADDRESS | 10661'NORTH KENDALL DR STREET ADDRESS
CITY-§T-2F MIAMI, FL 33176 CITY-ST- 2P
TLE [ Detete TITLE O change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIRLE 7 Delets TE 3 Glange [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS W
Cry-51-2P CiTY-51- 2P
LE O Detete TITLE [ thange ] Addion
RAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-ST- 2P TiTY-ST- 2%
THLE O pelate TIME [JChange [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TILE ] Delete TWLE O change [ Addition
NAME NAME
STREET ADDRESS ADORESS
CIFY-ST-2P A -ST-2P
12. | hereby certify that the inforfation sy, ith this fil alify fof the ekemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suplem g that mly siggfature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or tha receiyer or tru; thik [eport as rgduired by Chapter 607, Florida Slatutes; and that my;name appears in Biock 10 or Biock 11 if
changed, or on an attachment yth ered, I
: | 4 9-144.0609)
SIGNATURE: L]0~ 399-114.0b
OR DIRECTOR I \ Tto Duytrme Phone ¢




