2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
DOCUMENT # P98000041965 T Apgfcl,.’efg,‘.’}? O?‘SS.&(:?

1. Entity Name * *

LA MAISON DIAMONDS, INC.

Principal Place of Business Mailing Address
1200 OVIEDO MARKETPLACE BLVD. 1200 OVIEDO MARKETPLACE BLVD.
OVIEDO, FL 32765 OVIEDOQ, FL 32765

00

04182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AT o
59-3494943 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired O

6. Name and Addrass of Current Reglstered Agaent - -

508 FARRINGTON LN DO NOT WRITE
KISSIMMEE, FL 34744 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of registered agent.

SIGNATURE
Signahure, typed or pented namo of regetéred agent &nd e | Rpphoanle. (NOTE: Regamtered AQant signacure requesed when rensintng) DATE
FILE NOWIlI FEE IS $150.00 8. Election Carmpaign Financing $5.00 Mayge | IOOODIIN9LZ R
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. O AddediFees 05 DE A 08-200E =003 150, 00
10. OFFICERS AND DIRECTORS ]
TLE P
NAME TRAN, AN

STAEET ADDRESS | 1200 OVIEDO MARKETPLACE
CITY-ST-21P OVIEDO, FL 32765

e

NAME

STAEET ADDRESS
CITY-8T- 2P

TITLE
HAME

E:::E;:Z?:Lss DO NOT WRITE

- IN THIS SPACE

NAME
STRCET ADDRESS

LD

NAME

STREET ADDRESS
GITY-81-21P

CITY-ST-21P
|
|

TTLE

NAME

STREET ADDRESS
CITY-§7-2IP

12. | hereby centify that the information supphed with this filing does not quality for the exemptions cantained in Chapter 119, Florida Statutes. | further cervfy that the information
indicated on this repont or supplemental teport is true and accurate and that my signature shall have the same legal effeci as f made under oath; that § am an officer or director
of the corperation or the recewer or lmstgggmpomeﬂ'tgxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an aftachmen wil dress, wilh 7 like empowered.

SIGNATURE™ : y , léj’oﬁ‘ 46).234.38S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR IRRECTOR Daytwna Phone #




