e ————— it e

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Nama

DIJUGLO, INC.

DOCUMENT # P01000096984

Principal Place of Business

111 BRINY AVE UNIT 1211

POMPANO BEACH FL 33062

Mailing Address

111 BRINY AVE UNIT 1211
POMPANQO BEACH FL 33062

2. Principal Place of Business

3. Mailing Address

FILED

Feb 10, 2006 8:00 am
Secretary of State

02-10-2006 90003 035 ***158.50

AUV R

KEITH, JOHN W JR
111 BRINY AVE UNIT 1211
POMPANOC BEACH FL 33062

Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & Slate City & Sate 4. FEI Number Applied For
52-2349737 Not Applicable
Zip Country P Couniry 5. Certificale of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne .

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

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

Signature. lyped o prnica name: ol rogislered agenl ang tille it applcatie

{NOTE" Regsigied Agerl signatuce reauiiad whert romsiatmg)

DATE

FILE ‘NOW!I! FEE'IS $150. OU
: fter May 1,:2006 Fee Will: BE $550 00’
Make Check Payable io Florlda Depaﬂment of State '

9. Eiection Campaign Financing
Trust Fund Contribution.  [J

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O pelzte TITLE T Change [ Addilion
NAME KEITH, JOHN W JR NAME

STREET ADORESS | 111 BRINY AVE UNIT 1211 STAEET ADDRESS

CITY- ST-2IP POMPANQ BEACH FL 33062 CITY-ST- 1P

TITLE T Delete TITLE O Change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP Ty -ST-2

THLE O Detete TITLE [1Change [ Addition
NAME e

STREET ADDRESS T — “STREET ADDRESS | B
CIrY-ST-2P CITY-$7-2P

TILE 3 Dekte TIHE [ change [ Additien
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-SI- 2P CITY-ST- 2P

TITLE 1 Delete TILE [} Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-51-71P CITY-ST-7F

TIHE 1 Delete TITLE [ cCtange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-Si-71e CITY-ST-2IP

if changed, or on an alta

SIGNATURE:

nt with an agldress, with all other like empowered.

12. | hereby certity that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this repert or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oathy; that 1 am an officer or directar
of the carporation or the receiver or trusiee empowered to execute this reporl as required by Chapter 607, Ftorida Statutes; and that my name appears in Block 10 or Block 11

F59-182-] 754

#NATURE AND TYPED OR PRINTED MAME OIS!GNING OFFICER OR DIRECTOR

/=25 - %%

DOaytimo Phong #




