FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT S ¢ f Stat
DOCUMENT # P98000016571 ccretary ol dtate
1. Entity Name 05-04-2006 90235 033 ***150.00
DIAMOND MORTGAGE CORPORATION
Principal Place of Business Mailing Address oo
3500 NSTATERD 7 200 SW 85TH AVENUE
#290 SUITE #202 . o
FORT LAUDERDALE, FL. 33319 PEMBROKE PINES, FL 33025 ™
T T 8 I ARl
| 2820 W, fafland AukBld] 200 Swl. Rt AL
si"a“sp" *. etc. Sg'autt"fe elc. 204 05012006  Chg-P CR2E034 (11/05)
City & State City & Stat 4, FEl Number Appliad For
Foet lauds{dd (9-7 Fl QQW\%( 0de P g Bl | eso845112 Not Applicabie
ZI%BB I\ Courery Zp 3 —b 0 9_5’ Couay Q 8, Cartificate of Status Desired ] ?eae.sqmm'
‘ 8. Name and Add - of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
HUNTER, DWETTA
200 SW 85TH AVENUE Street Addrass (P.C. Box Number is Not Acceptable)
SUITE #202
PEMBROKE PINES, FL, FL 33025
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

tha cbligations of register pgnt.
' 5-/- 2006

SIGNATURE
. tvped of GATked RerherDf rogrstored agont and tite f appiicatle. (NQTE: Rogisiored AQent sionzt.rs reduirad when rainstaing) ™ OATE
FILE NOWIIl FEE IS $150.00 8. Flacton Campaign Financing $5.00 may 8o
Aftar May 1, 2006 Foo will be $550.00 Trust Fund Contribution. [1  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST 7 Detete TmE DI change [ Addition
NAME HUNTER, DWETTA NAME
STREET ADDRESS | 200 SW B85TH AVENUE SUITE #202 STREET ADDRESS
en-s17P | PEMBROKE:PINES, FL 33025 GITY-§T-2P
TME : [ Detete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-§1-219 Cry-ST-2IP
TITLE 3 Detete TMmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST-7P
THLE 7 Detete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2p CITY-ST-2IP
TmeE ] Deiete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP i ' CIFY-ST-2P
TMLE 7 Delete me [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-sr-zip cITY-S1-2F

12, | hereby cenia that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the racejver or trustes empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmeft with an agdress, with all other like empowerad.

th ) s rasep  (aganod

TIGHING OFFICER OR DIRECTOR

SIGNATURE:




