‘

LN
"< 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2008 08:00 AM
SRS Secretary of State

DOCUMENT # P04000117637

1. Entity Name

DIGICORP, INC.

Pringipal Place of Businass Mailing Addrass
9737 NW 415T ST, #499 9737 NW 4157 ST., #4899
MIAMI, FL 33178 MIAME, FL 331778

|V A

01032008 No Chg-P CR2E034 (11/05)

11-37251789 Nat Applicable

DO NOT WRITE IN THIS SPACE Ao FopToa o

ra
5. Centficate of Status Desired d $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent R © emieed e ke amEL tn fuameet v o e

SANTOS, EDUARDO . DO .NOT WRITE

9737 NW 415T ST, #4909

MIAMI, FL. 33178 ' g IN THIS SPACE

8. The above named enhty submits this st.aylor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obhgalions%
~ a/wé,zo : . . \1\\8[0"}

SIGNATURE
Signatura, typed or printed name of Egrsidrecraganl and tilw it applicabls, (NOTE Fngisterad Agani signature renuited whan ranslaing) S DATE

’ 1 . . “
. . . . . FE 1 I .
FILE NOWIII FEE I$ $150.00 9. Election Campaign Financing " $5.00 May Bo ‘ . SR
- - After May 1, 2008 Fee will be $550.00 R Trust Fund Contribution. N ':D , Addgd to Fees: ) e [

10. OFFICERS AND DIRECTORS [ T e

TILE P : . b .“ ' T . ; R
NAME SANTOS. EDUARDO we d s BT TR A
SIREET ADDRESS | 9737 NW 41ST ST., #499 0

OTY-ST-DF  { MEAMI, FL 33178 . L!tiDDDD??BétJS
. 01/ 10/03-20043-004 158.

|

o

TITLE
NAME

STREET ADORESS
CITY-ST-2P

TIILE
NAME

s s "% DO NOT WRITE

NAME
STREET ADDRESS LR
CITY-ST-21P

TME ’ . IN THIS SPACE

TTLE . . :
HAME e N T
STREET ADDRESS e R - REPET :

CITY-ST-2IP ’ e ¥ T - R 3

me . 1 . )
NAME N Coowe i,-f“
STREET ADDRESS | . oot ' A S e,
N . Y I e -

12. | hereby certify that the information supplied with this ﬁlint? does not quality for \he exemptions contained in Chapter 119, Florida Statuies. 1 further cerlify that the information
indicated on this report or supplamenta! report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation of the receiver or frustes empowereg to exacute this raport as recuired by Chapter 807, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changsd, or on an attac;ﬁﬁb\h an addresg, with afl other like empowered

SIGNATURE: % wliglon

SIGNATURE AND TYPEE-OR®INTED NAME OF 8IGNING OFFICER OR DIRECTOR Dats Dayime Phare ¥




