"~ 2006 FOR PROFIT CORPORATION
" 7 AMENDED ANNUAL REPORT FILED

DOCUMENT # P04000117637 Oct 26, 2006 8:00 A.M.
1. Entity Name
'DIGICORP, INC. Secretal y of State
Primyfpal Place of Business Mailing Address
9737 NW 4157 5T, #499 9737 NW 4157 5T, #499
MIAMI, FL 33178 MIAML FL 33178
i i
2. Principal Place of Business 3. Mailing Address ﬂ “ l
Suite, Apt. #, etc. Suite, Apt. #, efc. 08212006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
11-3725179 . Not Applicable
Zp Country 4p Country 5. Certificate of Stalus Desired ﬁ{ ?g-;?m‘;‘:::’"“"
6. Name and Address of Current Registered Agent 7. Name and Addreasa of New Registerod Agent
Name,
MENBOZATANA-M- /A c Gomrafe c:‘lé/
Street Address (P.3. Box Number is Not Accepiabie} .
oS NI ST ST, a0 BEArs e & qaq
5 NA L 0wy FL [ 220

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE QAMA - m/m"'—\ e \o \ { °\\9 ¢
Signatire, typed O orifad name of mska!mundmwagmuu. (nﬂr‘,‘ Agent requred whon DATE

8. Election Campaign Financing $5.00 MayBe

Amended AR is $61.23 Trust Fung Contribution. a Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TmE D yneme e Bk [ Crange R’Mdiﬁon
NAME MENBOZANAMARIA ¢ NAME 7 Aot o_{ o ?_,2/&_?_— _\L\:
STREET ABDRESS | 9737 NW 41ST ST, #4099 smeETADORESS | V3 AJd by ST U Q&
CITY-ST-2P MIAM?, FL 33178 CTY-S1-2P M"\ A vy p R ! 8
TRE 0 oelete WILE ' [ Crange ] Acdition
g e 100031259441
STREET ADDRESS STREET ADORESS 10/26/06--031038--00%  #+70. 00
CITY-S1-2P CY-s1-2P
ThLE O pelete TME O Change [ Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-7P CITY-ST-7P
TLE [ petete TILE [J change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST- 219 ]
TLE [ Delete TTE {Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZBP CITy-57- 2P
TILE 0] velee LLE: [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CRY-ST-ZP uTY-$T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an altachment with an address, with alt other like empowered.

\0 \ \9 \o G
Date

SIGNATURE: T

Daytrme Phone #




