*.*» “2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000117637

1. Entity Name
DIGICCORP, INC.

Jan 13, 2006 08:00 AM
Secretary of State

Principal Place of Business

9737 NW 4157 5T., #459
MIAME FL 33178

WMafling Address

9737 KWW 4157 ST, #499
MIAME FL 33178

DO NOT WRITE IN THIS SPACE

W T

01052006 No Chg-P CRZE034 {11/05)
4, FEI Number Applied For
11-3725179 Nat Apalicatle
i $8.75 Additionat
5, Certificate of Status Desired d Fae Requirad

8. Nams and Address of Current Registersd Agent

MENDOZA, ANA M
9737 NW 4187 ST., #4998
MIAMI, FL 33178

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

$. The above named entity submits this statement fos the purpose of changing its registered office o« regisiered agent, ar both, in the State of Florida. [ am famillar with, and accept

Egsfaé

SIGNATURE ﬁﬂ/ﬁ\ﬂfﬂm‘ﬁ—w &=

mwpedf&rmdmdmgufdmmmhrfupprwa (NOTE. Ragustared Agamt sig requived when

FILE NOW!!! FEE 18 $150.00
After May 1, 2006 Fee will he $550.00

9. Election Campaign Financing
Trust Fung Contribution. ’

$5.00 May Ba
Added lo Fees

1D, OFFICERS AND DIRECTORS |
TME D '

NAME MENDOZ, ANA MARIA

STREETADDRESS | D737 NW 418T ST., #459

CITY-ST-2P MIAMI, FL 33178

TLE

STREET ADDRESS
ony-st-2p
TTLE

NAME

STREET ADORESS
CiTe-57-2P

TIE

STREET ADDRESS
CiTY-S7-27

e
HAME
STREET ADDRESS
CITY-51- 28
meE
NAME
STREET AQTHESS
CITY-57-2P s N ]

HLC0D0384554 o
D1/17/06-80018-011 158,75

DO NOT WRITE
IN THIS SPACE

af the corporation ot the receiver or trustee em
changed, or an an attachment with an address, with all other like empowered. .

12. {hetely certify that the information supplied with this fling does ot qualify for the exemptions contained in Chapter 119, Florlda Statutes. { further certify that the information
indicated on this report or supplemental report Is true and accurate and thal my siprature shall have the same lepal efiect as if made under oath; thal ) am an officer or cirector
d 1o execute this report as required by Chapler 607, Rlorida Statutes; and that my name appears in Btock 10.0r Block 11 if

SIGNATU RE:/

Phone ¥

SIBNATU*AMTYPEJORPH NAME OF SIGNING OFFICER OR DIRECTOR

ALY




