2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # P97000051831

1. Entity Name
WORLD DIAMOND IMPORT CO.

ecretary of State

(04-28-2008 90378 028 ***158.75

Principal Place of Business

10661 NORTH KENDALL DR

SUITE 214

MAMI, FL 33176

Mailing Address

10661 N, KENDALL DR
#204
MIAMI, FL 33176

2. Principal Place of Business - Na P.O. Box #

3. Mailing Address

| [

Suite, Apt. #, etc. Suite, Apt, #, elc. 02022008 ChgP CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
65-0790013 Not Applicable
Zip Couritry Zip Country o . $8.75 Additional
f 3
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOODMAN, ROBERT V
10661 NORTH KENDALL DR

SUITE 214
MIAMI, FL

33176

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

B.?_‘}Zr'}]e‘ above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the bbligations of regisiered agent.

.

SIGNATURE

Sigruturs, typed or prnted name of regisisisd agant and title d appacable.

{NOTE: Registerad Agent signatise require< when resstating)

DATE

FILE NOWIl! FEE I3 $150.00
Aftor May 1, 2008 Fae will bo $550.00

9, Elaction Campaign Financing
Trust Fund Contribution.

35-00 May Be
Added to Fees

indicated on
ot the corporation or the reg¢ej
changed, or on an attachmgght

SIGNATURE:

pplled wiih this il

is fue an ae
pered te
th all gthef lik4, el

IS report of $uUpp

owered.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TRLE DP 7 Defete TALE [ change ] Addition
RAME GCODMAN, ROBERT v NAME
STREET ADDRESS | 10661 NORTH KENDALL DR STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33176 CITY-S1-2P
TMLE [ Delete TILE (JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CiTY-ST-2IP
TITLE [ Detete TILE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P Y- 3T-2P
TLE J Delete THLE (O change  [7J Addition
NAME NAME
STREEY ADDRESS STREET ADDHESS
CITY-57-2P CITY-ST-2P
TTLE 3 Delete TiTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P €ry-SI- 2P
TILE [ Delete TLE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P \ (\ CITY-ST-2P
12. thereby certify that the infdrmatl d nofiquallfy for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information

d that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
is reporl as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

220 03 5. 14060

e ——
SIGNATURE AND TYPED OR PRI

NAME {F SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥

\



