, FILED
2005 FOR PROFIT CORPORATION Jan 07,2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000117637 01-07-2005 90016 029 ***158.75
1. Entity Name
DIGICORP, INC.
Principal Place of Business Mailing Address
9737 NW 415T ST., #499 9737 NW 418T ST., #4599 5
MAM), L 33178 MIAMI. FL 33178 20000472
SRS T A 0O I O
Suite, Apt. #, etc. Suite, Apt. #, efc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
\_ 3-‘1 -Z_ S \ ’\ q Not Applicable
HZi?___ i . COUT,W e Jp e i °°9""y . - | .5. Certilicate of Status Desired._. - If gg'gfqﬁ:émﬂa__‘
G. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
MENDOZA, ANA M
9737 NW 41ST ST., #499 Srreet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33178
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flaricta. | am famifiar with, and accept
the obligations of gegistered agent.

stanaTure V' &‘M“&" ‘ \\“\\DS

ﬁﬁaamru. typad 4 ponted name of regstedd agant and titie H applicatsie. NOTE: Registaro Agen! signalure roquired whan remstating) DATE
" FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. a Added to Fees

10. OFFICERS AND CIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 3] O Detete TmE c [ Change [ Addition
NAME MENDOZ, ANA MARIA NAME

STREET ADDRESS | 9737 NW 418T ST., #4998 ' STREET ADORESS

CITY-$7-2IP MIAMI, FL 33178 cire-§1-21P

TMLE 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2P CITy-57-2P
g et e - & T T T T e T T Y B - - TOctunge [J Addition |
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-21P

TNE O pelete TITLE [Jcharge [ Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIEY-ST-AP

TE . - O Delete TME S - O change [ Addition
NAME . - - . NAME Treotetms T .
STREET ADORESS | : . . sweETADDRESS. | . - s !

CITY-8T-2P - - - . crey-sr-2p Lot '

T . RN o VSRR (1T J— I - -~ Ebchange - [ Addition
STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustaée smpowered to execute this report as required by Chapter 607, 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 empowered,

smnmuna{ﬂ#&:M‘a Y 2 A \\ w\os

smufuﬁz AND TYPED OR rmren NAME OF 5IGNING OFFICER OR DIRECTOR Dats Daytima Phone #

.



