2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT(AR) ‘ Feb 16, 2006 8:00 am

DOCUMENT # L58122 Secretary of State

1 Enily Name 02-16-2006 90050 035 ***150.00
D.G. FUND, INC. e '

Principal Place of Business Maifing Address
1220 DANBURY AVENUE 1220 DANBURY AVENUE

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. ete. Suile, Apt. #. €LC. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FE! Number Applied For
65-0180752 Not Applicable
Zip . Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 Additional

fFee Required

6. Name and Address of Current Registered Agent T—Name and-Address of New Registered Agent
Name
g%%Fl{JETL!'%%,NT\?EHESﬁTFY DRIVE Street Address {P.O. Box Number is Not Acceplabie}
SUITE 200

PLANTATION FL 33324 )
e City FL Zip Code

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

SIGNATURE

Sigrature, typed of ponted name of registerad agant and Itle d apphcable, (NQTE: Registered Agei signature required when roinsiztng) DATE

9. Election Campaign Financing $5.00 May 8e
Trust Fund Contribution,. [J  Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS CHANGES TO GFFIGERS AND DRECTORS N 11

TiIE PD O Deleie TInE &3 7: D . . Denenge [ Acdition
NAME GUERRIERI, DANIEL NAME Dante [ Guerrjer

STREET ADDRESS | 13730 SR 84,SUITE 300 STEETADIRESS | f2 20 D en ey 7 Auve.

CUTY-ST- 7P DAVIE FL <, CITY-ST-2IP bavie . PIPHS

HILE ST e KDe!gle i 4 {Jchange [ Acdition
MAME GUERRIERI, DANIEL HAME

STREETADDRESS {13730 SR 84,SUITE 300 STREET ADDRESS

CITY-§1-2IP DAVIE FL CITY-ST-2iP

e O celete TITLE [JCrange [ Addition
NAME . e R I S A

STREET ADDRESS STREET ADDAESS

CITY-S1-7P CHTY-ST- 2P

TImLE 7 Delete TITLE [ Change 1 Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CHTY-57- 2%

TITLE O Delete TE [ Change [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciy-81-41P CITY-81- 2P

TME [ elete TILE [ Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ' CATY-ST-ZIP

12. | hereby certify that the information supplied with ihis filing does not quality for the exemptions contained in Seclion 119, Florida Statules. | furiher certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effact 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 Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11
if changed, or on an altachment with ap address, with all other likesempowered.

daniel Guevvjeri

SIGNATURE: __ dlamed 2 /il 1/72/0¢ (354)413-5277.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytme Phone #




