FILED
o Jul 18, 2005 8:00 am

OJ. 6
: 2005 FOR PROFIT CORPORATION
B RUAL REPORTE. Secretary of State
v 06-24-2005 90001 016 ***150.00

Pg"yCN';Jn&AENT # P97000084789 07-18-2005 90048 048 ***400.00
DIAMOND INSURANCE GROUP, INC.
Principal Ptace of Busingss Mailing Address
21200 NW 2 AVE 21200 NW 2ND AVE
MIAML, L 33t69 US MIAM), FL 33169 US 50055853
Tt S RO EC DR
5ﬂgg¢ Ropmel <r1peEeET ﬁ Ao RopDmA  STREET

Suile, Apt. #, stc. Suite, Apt. ¥, ot¢., 06172005 Chg-P CR2E034 (10/03)

City & Siate City & Stata 4. FEl Number Appliad For
Bowjwoor |, FL Hota oo, £1- 65-0799642 Not Applicable
33023 oeA . | Ampan g, & | = cmesotsmavesiod O FRT5 Aeons

5. Name and Adcress of Current Reglstered Agent 7. Nams and Address of New Reglsiersd Agent
N O S J— [ . Nama, e e - _
. e
214/ w AVE. ress {P.0. Box is Not Accaplable
MIA?V?LNFL %"21069 ol Ropm _STKEE-I-
City ZipCo
Hol G uyars FL | 5582

8. Tha sbove named entity submits this statemant for the purpese of changing its registared office or registered ageni, or both, in the State of Flonida. 1 am tamiliar with, and accept
the obligations of registered agant.

SIGNATURE (')LC‘[)GGA/\ {o I&D {05

Sionatuet, trbed tr tewried narme of regesarsd agent anc tikle £ sachcatie. INOTE: floginiored AQETEt MgaLre required when reinEteing) BATE
FILE NOWII! FEE IS $150.00 B. Elaction Campaign Financing $5.00 mayBe | !n accordance with s, 607.183(2)(b), F.S., the
. . Due by September 7, 2008 Trust Fund Contribution. 0 AddodioFees corporation did not receive the prier notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11

m: - |DP X veen nig PRESIDENT Dicrnge  Tfposiion
{NANE | LEHMAN, WILLIAM NAME DARA B. DAMTLE
 SWEETADORESS | 21400 NW 2ND AVE. SHECTADORESS | 235, RobDmMAM S

om-s-zP | MIAMI, FL 33169 . o572 HoLtgWobD, Er. 33033

me DTS : I Dete mLE Ocanpe [ Asdiion
RANE REYF, ALAN ' NAME

STREET ADORESS | 21200 NW 2ND AVE. STREET ADORESS

cIY-S1- 28 MIAMI, FL. 33169 Gafy-51-2p

me O oetete TILE O cunge [ Asdition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-S1-2P ’ CITY-S1-2P

e - ‘Ooeen § e ClcCrange  [J Agaition
MAME NAME

STREET ADGRESS STREET ADDRESS

un-51-18 GY-ST-2P

TE 1 Deteta T [JCrange ] Addition
NAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P : TY-55- 2P

MLE O Detee TE DCtange (3 adtism
NNE NAME

STREET ADORESS SIHEET ADORESS

CITY-S1-27P arv-s1-ze

12. | hereby certify that ne information supglied with this fiing does not qualily for the exemplion siated in Seciion 119.07(3)(), Acrida Statutes, | further cartify that the information
indicaied on this report or supplemental report is true and accufate and that my signature shall have the same legal eifacl as it made under cath: that | am an olficer or director
of the comoration or the receiver o lrustee empowerad to execuls ihis repon as raquired iy Chapler 607, Flerida Statutas: and that my name eppeats in Block 10.or Block 11 i
changec, or on an allachmeont with an agdress, wilh all othor tka ompoawerad,

SIGNATURE: q qu B

SONATURE AND TYMED O PRINTED NAME OF BIAMNG OERC IR OR DINECTOA




