2007 FOR PROFIT CORPORATION
+  ANNUAL REPORT Coe

FILED
07 JUN 25 PHI2: 06

DOCUMENT # P98000016571

1. Entity Name
DIAMOND MORTGAGE CORPORATION

T - SECk: .. Ui STATE
rincipal Piace of Business Mailing Address TALLA“ASSLE, FLOREDA

2880 W. OAKLAND PKWY BLVD 2880 W. OAKLAND PKWY BLVD
105 105
FORT LAUDERDALE, FL 33311 FCRT LAUDERDALE, FL 33311
P R P A0 TR R RERR R
Suite, Apt. #, etc, Suite, Apt. #, elc, Chg-P CR2E034 (12/06)
City & State City & State \y‘FEI Number Applied For
65-0845112 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggq.ﬁ?:;ﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNTER, DWETTA
200 SW 85TH AVENUE Strest Address (P.C. Box Number is Not Agcepiable)
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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agenl and tile il appiicable. (NOTE: Registerad Agent signaturs reGuired when reinstaling) DATE
FILE NOW!!l FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution, [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST O Delete TITLE . _ [J Change  [] Addition
NAVE HUNTER, DWETTA Nawe BOO1O0S2985 38
STREET ADDRESS | 200 SW 85TH AVENUE SUITE #202 STREET ADDRESS 070307 --01015-~005  #+150,00
CITY-$T-2P PEMBROKE PINES, FL 33025 CITY-ST-2P
TITLE ] Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CIry-$T-7IP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelele TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP CITY-S7- 2P

12, t hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supglemental repor is true and accuraie and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receifer or trustee erfipowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegt'with an agdregs, with all other like empowered.
6/74 7 (904)23 /70
¥ Date” T4 \_ D (

SIGNATURE:
) MAME OF SIGNING OFFICER OR DIRECTOR ayifne Phone #




