2008 FOR PROFIT CORPORATION
" '/ANNUAL REPORT (AR) FILED

DOCUMENT # P99000070876 Feb 11, 2008 08:00 AN
1. Entity Namea S
ecretary of State
DIAMOND TROPIC REALTY, INC. ry
Principal Place of Business Maiting Address
908 REVERDY LN 3908 REVERDY LN
MATTHEWS NC 28105 . MATTHEWS NC 28105
2. Prncipal Place of Business - No P.O. Box # 3. Mading Adoross
Suite, Apt. #, ot Suile, At # et 18t MOORE CR2E034 (10/07)
City & State Cry & State 4. FE: Number Apphed For
65-0942491 Not Apshcable
Zip Couniry Zp Counlry 5. Certifcate of Status Dosired O gge.ggﬁfl;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g!;%%I&ASLAF':AA{% P%SIﬁTE Street Address (P.O. Box Number s Nat Acceptabla)
100 '
VERO BEACH FL 32963
City FL Zipy Code

8. The apove named enbity submits this statement for the purnese of changing ils registered office or registered agent, or coth, in the Siate of Flonda. | am familiar with, and accept
the chiligations of rauisiered agent.

SIGNATURE

Sgnatera, oed of provad oie ol gttt ad At et 11e L arpl catie INSTE Regisirad AGont gindlay -equrasl whar -yt st gt DATE
N —— "

9. Elecuon Camoaign Financing $5.00 May Be
Trust Fund Convibution. [[]  Added to Fees

BT T g ) . 3
1D.u SERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE ) PO ' 1 Daeta TILE Ccmangs [ Additen
NAME GOULD, WAYNE K NAME ;
STREET ADDRESS | 908 REVERDY LN STREET ADDRESS 11 - ;-' -
o520 |MATTHEWS NC 28105 CITY-5T-2IP 02,1908~ ’DUI 0-013 150,00
TI:E STD M et TILE {Jchange (7 Aadilien
NAME GOULD, AMY B NAME
STREET ADDRESS 1908 REVERDY LN STREET ADGRESS
OITY-5T-27 MATTHEWS NC 28105 CiFy-§3- 2P
LLIH3 [ Deeete TIE [J Change  [] Addition
HAME HAME
STREET ADDAESS . STREET ADDRESS -
oTY-ST-2P CY-5T-2P
e [ Deete TIE O ctange T Additon
HAME HAME
STREET ADDRLSS STREET ADDRESS
CIPY-ST.2p {ITv-5T-2P
TITeE 1 peete 1 I change ] Addition
HAME NEME
STRECT ADLRESS STRLET AODRLSS
CITY-SI- 2P Cv-51- 219
TITLE [ Desete TImLE I Change [ Additon
NAME NAME
STREET ADDRESS SYREET ADDRESS
CTY-ST-2IP CY-ST- 2P

12. | hereby certity that the information suppled with this filing does net qualify for the examptions containad in Section 119, Flerida Statutes | jurther cerlify that the information
lndlcated on this report of supplermnentat rep, true and accurale ana that my signaiure shall have the same jegal efisci as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustes empowered o execute this report as required by Chapter 607. Fierida Statutes: and that my name appears in Block 12 or Block 11

it changed, or on an attachment with an Addresg, with ag ciher ixe empowered.
/30/03/ QY- 3427 ¥ 32

SIGNATURE:
SIGNATURE AN[‘TMD?‘? FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Day:mo Fhona x




