2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # V32984

1. Entity Name

ELITE DIAMONDS INC.

(03-28-2006 90113 018 ***150.00

Principal Flacs of Business Malling Address guu=~-
FHSO-AGE-BEL-MARDR 7790-LAGO DEL-MAR DR e
995 903 L
BOCA-RATOM-FE—33433~ S -BOCARATON F—33433 S

2. Principal Place of Business 3. Mailing Address

| 8699 WOODGROVE HARBOR LN

- 8699 WOODGROVE HARBOR LN

g VI\ZI.I‘IHI\H MIEIUIEEREITA

Mar 28, 2006 8:00 am

Country U SA

Country U ‘SA

. 01172006 Chg-P CR2E034 {11/05)
| BOYNTON BEACH, FL 33437-484( BOYNTON BEACH, FL 33437-4841
——y — City & State 4, FE!{ Number Applied For
65-0327459 Not Applicable
Zip Zip $8.75 aaditional

5. Cortifi f Status Desir
artificate of Status Desired a Fee Aequired

5. Name and Address of Current Ragisterac Agent

7. Name and Address of New Registered Agent

HALPERIN, SCOTT

Nameg

Str o ¢
— 8699 WOODGROVE HARBOR LN
BOYNTON BEACH, FL. 33437-4841

ity — - rL I - Coda

the obligations of registered agent.

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

SIGNATURE
Signatue. lypad ar printad name ol rsgistered agent and tils if applicanle {NOTE: Regislered Agent signature requited when reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTQRS 11, ALDITICNS/CHANGES TO OFFICERS AND DIFECTOF!S IN 11
LE e O pelets TITLE IVUW [ addition
NAME SCOTT HALPER!IN NAME
STREET ADDRESS | FFHE-EAGLO-DEL MAR-DR-#965 STREET ADDRESS 8699 WOODGROVE HARBOR LN
orv-ste | BOCA-RATON, FL_33433 arv-sze | BOYNTON BEACH, FL 33437-4841
TITLE [ elete TITLE T - o T [OtChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CiTY-S1-ZIP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTy-s1-2IP
THLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-8T-ZIP
TIMLE O Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

with all ot

Jla

changed, or on an attagchment with an addre.

SIG NATUREX

r like empowered.

[

12, | hareby certity that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my nams appears in Block 10 or Block 11 if

X 7-03-06

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qale Dayime Phona #




