2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000090160

1. Entity Name
DIAMOND, INC.

Mailing Address

1235 PROVIDENCE BLVD
M
DELTONA, FL 32725

Principa! Place of Business

1200 DELTONA BLVD.
#58
DELTONA, FL 32725
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FILED
Mar 05, 2008 08:00 Al
Secretary of State

AR RIREIEW

03012008 No Chg-P CR2E034 (11/05)

4. FEI Number Appliad For
65-0872739 Not Applicatle

5. Ceniilicate of Status Desirad O $8.75 addaonal

Fee Required

6. Namae and Address of Current Registered Agent

PATEL, SUJATA S
1048 PIONEER DRIVE
DELTONA, FL 32725

RN
LA

the cbligations of registared agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale ¢l Florida.

| am familiar with, and accept

Segnalure, typed or printed name of regisierad sgent end Lte il apphkcacie.

{NOTE: Registersd Agant signaluwe requirad whan renstatng}

9. Elaction Campaign Financing

Fl B
LE NOWIIL FEE IS $130.00 Trust Fund Contribution.

Aftor May 1, 2008 Feo will he $550.00

5.00
O $

Added to Fees

May Ba

10. QFFICERS AND DIRECTORS I
TITLE
NAME
STREET ADDRESS

CIY-s1-21P

PSTD

PATEL, SUJATA S
1048 PIONEER DRIVE
DELTONA, FL 32725

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

1LE

RAME

STREET ADDRESS
CiTy-§1-2IP

TILE

NAME

STREET ADDRESS
Ciry-S8T-2IP

TIME

NAME

STREET ADDRESS
CITY-§7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P
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12, | hareby certifz that the infarmation supplied with this filiny
indicated on thi

changad, or on an attachmant with an addrass, with all other like empowered.

D ey

g does nol qualify for the exemplions contained in Chapter 119, Flonda Slatutes I further certly that the information
s report or supplemental report is true ana accwalg and that my signature shall have the same lagal effact as if made under cath; that | am an officer or director
of the corporation or tha receiver ar trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

AN

B 3laleg

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATU RE':\g\
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