2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P68000090160 Jan 23,2006 08:00 AM
DIAMOND, INC. Secretary of State
Principal Place of Business i -Ma-ilgng Addreés
1200 DELTONA BLVD. 1200 DELTONA BLVD.
#58 #58
(TR
2. Principal Place oi Business 3. Maihng Address
Suite. Apt. #, atc. Suite, Apt. #, elc ’ 15t MOORE CR2E034 (10/05)
City & State City & State B ' 4, FEI Number Applied For
65-0872739 ot Applt-
Zip Country Zip Country 5. Cerfificate of Status Desired O ?g.gfq S?;;tional
6. Name and Address of Current Registered Agsnt 7. Name and Address of New Registered Agent
' Name -
.’POAJSE ]Sfosh}éé;ADSRfVE Street Address (P.0. Box Number is Naot Accaplable)
DELTONA FL 32725
City i o FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Flprida. 1 am familiar with, and acde;
the obhigations of registered agent. -

SIGNATURE

Signatre typed as prrled name ol regstered agea and Gl § appicatle INOTE Registered Agem signature Teqtarad whed reinslabng) o T DATE

“FILE NOWHI! FEE 16 $150.00
. After May 1, 2006 Fea Will Be 550000 """
Make Check Payable to Florjda Department of State

8. Clection Campaign Financing S5.00 May ¢
Trust Fund Contribution.  [J  Added to Fees

10, OFFfCERS AND DIRECTORS ¥ 11 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TiTLE PSTD ) O Gerete TLE O Chenge 3 &%
NAME PATEL, SUJATA S NANE

STREET ADDRESS | 1048 PIONEER DRIVE STREET ADDRESS

oov-S-2P | DELTONA FL 39725 CITY- §T-7F

TME o : 1 Delete TnE C3Change L] A~
e ‘ it 00030395651

STRLET ADERESS STREET ADDRESS 01227205 .81'1{5;'3’2_ 021 15000
Gily- §T-2F CiTy-5T-2P - BRI
TilLE } L o [ooge — - f - N : O Ciange - L3 A
WANE NANE

STREEY ADVRESS STALET ADDRESS

CTY-ST-IF CIFY-ST-7P

il - Ol e e O Change [
NAME NANE

STREET ADDRESS STREET AORESS

CTY-SF- 2P ony-51-17

fine 03 vetete e Ol Change  CIa
NAME HAME

STREET ADDRESS STREEY ADDRESS

C{IY-ST- 2P cIry-57-2

e 0 Dsiete e Ol change  [JAe
WM HANE

STREET ADDRESS STHEET ADDRESS

ony-ST-ZP Y 5T 20

12. | hereby certify that the information supphed with this king does not gualify for e exemptions containedTn Section 119, Florida Statutes. | further centiiy that lhe infoumatic
indicated on this report or supplemental repon s irue and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer of direc
of the corporation or the receiver or krustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 1
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _$hjate 4 @y N f l@'l@é*m 2514~ ROB?

SIGNATURE AND TYPED O PRINTED BAME OF SIGNNG OFFICER OR DIRECTOR ¢ Daytina Prane ¥




