2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Lot 161 7 Mar 17,2006 08:00 AM
3. Enty Name Secretary of State
PHILIP A. DIGATI, P.A
Fiincpal Face of Busness Raitg AGdress
100 S.E 12TH ST 100 S.E, 12TH ST,
SUITE B SUTEB
 ponen oo e LA R AL
2. Prncipal Place of Business | 3 Mahnrp Aooress
Sute, Apl, #, efc. Suite, Apt. #, eic. 151 MOORE CR2E034 (10!05}
City & State City & Sate 4. FEI Numiber NO-T APPLICABLE f | Apphed Foi
- NDI :'\,‘:q.m_l N
ap Country 2P Couatry 5. Certiicate of Status Desred [ ';si'gfq \if;;t«anal

6. Name arrd Address of Curren) Registered Apent

7. Name and Address of Bew Registered Agert

Name

DIGATI, PHILIP A
100 S.E. 12TH ST

Sireet Address (P.O. Box Number ts Not Acceptable)

FT LAUDERDALE FL 33316

City

FL ! Zig Code

he obligabions of reglstered agent.

SIGNATURE

8. The avove named eniliy submits 1his statement for the gurpose of changing s registered office or regisiered agent, or boln, n the Sta(e of Flarida. ! am familar with, and ac-.

Eigiatute, bepwd o protad sarre o (egeslyred agent ang (e f appic SO OTE Pegstarca Agem s1gnai ik romaret when sonsiakivg OATE

FILE NOW!t! FEE IS §150.00 .
- After May 1, 2006 Fee Will B¢ $Ssg aa.
Make Check Payable to F!oriQa pepaﬂment 63‘ sme

8. Election Camipaign Financing $5.00 May
Trust Fund Contributior.  £J  Added to Fzo

indicated an this repost or supplemen
of the corporation o7 1ne ieceiver
if changed, o on an atlachihery

SIGNATURE:

cidress withe all oper li .e:e

10. CRFICERS AND ORECTORS 1. ADCATIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

THLE op 1 nelate L l [ Change T3
NAME DIGATI, PHILIP A W UB{]{H]U 4> ":‘3

STRIETADGRCSS | 100 DE 12TH STREET SIREET ADERESS o [ -3 _ -

on-s1-2p |\FT LAUDERDALE FL 33316 o8- 2P 0342906~ A3~ J i3 150.00

TMiE L] pafete u Qg [Ja°
NARAL HAME

SINCET ADDRESS STALL§ ADDOE 56

GiTy-51-2IP Gl -ST- 2IF

e 1 perete Te Olcrange  [Ta2
PEANL FhARAT

STREES ADDRESS STREET ADDRISS

GiTY-5T-27 CHTY-§1- 2P

TALE 7 petete UKE O Change o
NAME HAME

STRELY ADUTIESS SIRFE] ADBAESS

CITY-5T- 2@ ) | onv-si-ze _

e L7 Celete TIME (Jonnge T80
NAME NAME

STRLCT ADDRLSS STREET ADDRESS

CiTY-ST- 218 ITY-5T-28

e 03 Detee it O Cheage I

NAME MAME

STRECT ADORESS SHRELT ADORESS

CiTY-SF- 1P 5 LITY-ST- 2P

12. 1 hereby cerlify thal the infcimaon suppled wilh this {ling dees not quaniy for the exemptons contaned in Section 119, Flonga Statutes, { lutther cartily thal the mrwu
report is true and accurate and that my signature shall have the same legal effect as it mads under cath; that | am an officer of dirc

& empowered {0 exacyl repofl as required by Chapter 807, Porida Stahtes; and that my hame appears in Block 10 or Bivc

—sim 0l Fu¥ 52Y




