2007 FOR PROFIT CORPORATION

we T ANNUAL REPORT (AR) FILED

DOCUMENT # P03000152189 -y Mar 07,2007 08:00 AM
1. Eniiy Namo Secretary of State
DIGABE ENTERPRISES INC.
Principal Place of Business Mailing Address
6327 BALBOA LN 6327 BALBOA LN
e e “llm‘ m “‘II "m IW Ilm |||I! “m ImI “II‘ “II! lll‘l Mll”“m
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #. olc. Sulte, Apl. #, cic. 151 MODRE CR2E034 (10/06)
Ciy & Stale Cily & Stale 4. FEI Number B Applicd For
55-0855119 TRy T—
Zip Counlry Zip Counlry 5. Corliicalo of Staws Dosied [ gg.;gqm:l:icnat
6. Name and Addraess of Current Regisierad Agent 7. Name and Address of New Registered Agent

Name

DIGABRIELE, PAUL -
6327 BALBOA IWINTTT T T T Sirees Addross (PO Box Number is Not Acceptablo) -

APOLLO BCH FL 33572

Cily FL ! Zip Code

8. The above named enlily submits this slaiement for the purpose of changing ils regisiered office or registered agent, or beth, in the Stato of Florida. | am familiar with, and accept
the obhigations of rogistered agent.

SIGNATURE
Signajure, [yped o printed name of regrsiered agen( and e © gppicable (NOTE- Fegmierad Agant signature requred wnan raastaung) oate
FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Ba
After Mav 1, 2007 Fe? Will Be $550.00 . Trust Fund Contribution.  [] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P ) Delete E [cnanga [T Aediion
NAME DIGABRIELE, PAUL NAME UNNEINESa545
SIRCET ADDRCSS | 6327 BALBOA LN STRELT ADDIE S5 13/1% fﬂ?—gﬁﬂﬁz-‘ﬂz‘} 150. 00
anvsiop | APOLLO BCH FL 33572 £V-S)-7P b - i
TIe [J Delete TILE [ Change ] Addilion
NAME NAME
STRLE | ADBRESS STRLEF ADDRESS
Y-S 719 CiFY-$1-2p
e 1 peiete THILE [Jchange  [C] Aadition
HAML . B owawr -
SIREF | ADDRESS SIREET ADDRESS
CITY-SI- 2P T -S1- 1P
THLE 7 Delele TE [Jchange [} Addilion
KAME NAME
STREET ADDRESS STREF] ADDRI S5
iy g1 /P CITY-ST-71p
TLE (7 olete e [change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cv-S1-Tp IR -81- 1P
HILE 3 Delete Tme [ ]change ] Addition
NAML NAME
SIRLET ADDRESS STREE] ADDRESS
Y51 7P | AN

12. | heraby cerlify that the informalion supplied with this filing doas not qualify for the exemplions contained in Scction 119, Florida Statutes, | further certify thal the information
indicaled on this report or supplemental report is trua and accurate and Lhal my signature shali have the same legal effect as il made under oath; that | am an afficer or director
of the corporation or the receiver or lrustee ampowered 1o execue this report as required by Chapter 807, Florida Statulos, and that my name appears in Block 10 or Block 11
if changed, or on an 1 with an address, with all other like empowered, 8 i3

SIGNATURE: oA ) A eir @ao\ OiGaucie\e.  2-27-01 “oa- ot

SHINATURE AND TYFED OR PRINTED NAME OF SIGMING OFFICER OR MRECTOR Data Baytima Prona 4




