FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000023920 X 01-22-2008 90050 001 ***150.00

1. Entity Name
REFLECTIONS DIAMOND CORPCRATION

Principal Place of Businass Mailing Address
3205 SAWGRASS VILLAGE CIR PO BOX 2962
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32004

'HII”IIIHIIIN\I‘H|IH\|IH|IIHII|HIHI|I\U}I\IUIN|H|IHI|HHII\

01172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE S

59-3563672 Not Applicable

 Cenifi ' $8.75 Additional
5. Ceriilicate of Status Desired d Fee Raquired

6. Name and Address of Current Reglstered Agent

1548 LANCASTER TERRACE DO NOT WRITE
JACKSONVILLE, FL 32204 'N TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered ageri, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE d
Signature, typed ar preted name of segistered agent and utle o applicatle {NGTE: Registersd Agent signatues regquirgd when rensialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campmgn F'\nanc:ng $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 3 Addecto Fees
10, i OFFICERS AND DIRECTORS ]
TINE PD
NAME KOREN, MARTA

SIREETADDRESS | 3205 SAWGRASS VILLAGE CIR
CuY-ST-2P PONTE VEDRA BEACH, FL 32082

TILE

NAME

STREET ADDRESS
CITy-S1-21P

TITLE
NAME
STREET ADORESS

’ DO NOT WRITE

o~ - IN THIS SPACE

STREET ADDRESS
Ciy-51-2ip

THILE

NAME

SIREET ADDRESS
Cify-S1-2P

fIILE

NAME

STREET ADDRESS
Ciry-S1-21P

12_ | hereby certity that tha informaltion supplied with this !iling does not gualify for the axemptions cantained in Chapter 119, Florida Statutes. | furiher certily that the information
indicated on this report or supplemental report is true and accurate 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 receiver or irustea empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with ali other like empowered.

SIGNATURE: Mtﬁi‘. L oo, MARTH KON i/ /oy Go)273 ~0820
E PED WMG OFFICER OR DRECTOR Dale Daytima Phone #
/



