2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2007 08:00 AM

DOCUMENT # P89000023920

1. Entity Name
REFLECTIONS DIAMOND CORPORATION

Secretary of State

Principal Place of Businass

3205 SAWGRASS VILLAGE CIR
PONTE VEDRA BEACH, FL 32082

Mailing Address
PO BOX 2962

PONTE VEDRA BEACH, FL 32004

DO NOT WRITE IN THIS SPACE

AR O E R

01112007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3563672 Nol Applicable

O $8.75 Additional

5, Certificata of Status Desired Fes Required

6. Nams and Address of Current Registered Agent

FRAZIER, CLARENCE F .
1548 LANCASTER TERRACE
JACKSONVILLE, FL 32204

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

ke, Y Or £einied naume of regestered agent and Bie it spphcatie.

[NOTE: Ragrstared Ager! signature required whan reinstaling)

FILE NOW!!t FEE IS $150.00
Aftor May 1, 2007 Feo wlil be $550.00

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Ba
Added to Feas

10. OFFICERS AND DIRECTORS |

TIE PD

NAME KOREN, MARTA

STREET ADDRESS | 3205 SAWGRASS VILLAGE CIR
GITY-§1- 28 PONTE VEDRA BEACH, FLL 32082

TITLE

NAME

STREET ADDRESS
CITy-51-2IF

TTLE

NAME

STREET ADDRESS
Ciry-sT-2IP

TLE

NAME

STREET ADDRESS
Ciry-sT-2IP

TMLE

NAME

STREET ADDRESS
CITy-ST-21P

TNLE

NAME

STREET ADDRESS
CITY-§1-ZIP

Ha000E1 1250
02402/ 07-30054~007 150,00

DO NOT WRITE
IN THIS SPACE

12. { hereby cerﬁig that the information supplied with this £l
indicated on thi

changed, or on an attachment with

SIGNATURE:

an addrass, with gll other like empowered.

doas not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | furiher caniify thal the information
s report o supplemental report is true and accurate and that my signatura shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporatien ar the receiver or trustes empawered to executa this repert as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 il

ore.  MACT  cOrREN 1/25/07 I04Q730820

GNING OFFICER OR DIRECTOR

[»31 ] Dayirrg Phone #




