FILED

Feb 27,2006 8:00 am

~.2006 FOR PROFIT COREORATION Secretary of State

02-27-2006 90071 042 ***150.00
DOCUMENT # P99000025496
1. Enlity Name
DIAMOND ROCK, INC.
AU i
Principal Place of Busingss Mailing Address R q“ ’
905 SW 174TH TERRACE 805 SW 174TH TERRACE ’ '
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
T S A AR
Suite, Apt. 4, etc, Suite, Apt. #, alc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
‘ 65-0903355 Nct Applicabla
Ziv Country Ze Country 5. Certificate of Status Desired O gi'zesq 3:’:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Nama
RCBRIGUEZ G, LUIS F
aps SW 174TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
PEMEROKE PINES, FL 33029
City FL ‘ Zip Cods

B. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligaticns of registered agent.

SIGNATURE :
Signature, typed or un}aﬂ nama o regisiered agent and Lile if applicable. {NOTE: L Agent required when DATE
FILE NOWIIL FEE IS $150.00 9. Flection Campaign Ffinancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. OO  Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PD [ Defere TMLE O change [ Addition
NAME RODRIGUEZ G, LUIS F NAME
STREET ADORESS | 905 SW 174TH TERRACE STREET ADDRESS
Ciry-51-2P PEMBROKE PINES, FL 33029 CITY-ST-ZiP
e STD ‘ O Delete NLE O cange [T Adition
NAME RODRIGUEZ, MAGDELENA vV NAME
STREET ADDRESS | 905 SW 174TH TERRACE STREET ADDRESS
ory-s1-27 | PEMBROKE PINES, FL 33029 CITY-§1-2P
TILE 1 Detete TILE [ cnange [ Adcition
MAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-5T-2IP
TITLE O Delele TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZP
me [ Delete 13 O Chenge  [7] Addition
NAME RAME
STREET ADDRESS STRAEET ADDRESS
CHY-§T-2P CITY-§T-21P
TITLE 7 pelete TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-$1-2P CITY-ST-2IP

12. | hereby ceni!g that the information supplied with this 1ilindg does not gualily for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall hava the same legal efiect as it made under oath; that | am an officer or directar
of the corporation or the receiver or lrustee ampowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empewared. (

SIGNATURE: o )i :

G0




