.- 2007 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P04000117637

1. Entity Name
DIGICORP, INC.

FILED
07 APR 30 PH 12: 3p

Principal Place of Business

9737 NW 4157 5T, #4939
MIAMI, FL 33178

Mailing Address . PR

9737 NW 41ST ST., #499 LA
MIAMI, FL 33178 R

e AVAERE

[0

2. Principal Place of Business - No P.O. Box #
ite, Apt. #, etc. ite, Apt, #, atc.
Suite. APt. #, etc Stite. Apt. #. etc 04242007  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
11-3725179 Not Applicable
Zj Countr Zi Countr iti
® . il s Y 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narre " r

GONZALEZ, TRACY Sawvyes, Eduavdo

9737 NW 418T ST, #4589
MIAMI, FL 33178

Street Address (P.O. Box Numbaer is Not Acceptable)
an

BT eRRY o 7 A waq

T pA L e FL | %% 13

the obligalions ¢

8. The above naubmils this statement for the purpose of changing its registered office or registered agent, or both, in the 5tate of Florida. | am familiar with, and accept
{J

M /(4:,557) t\au\on

SIGNATURE ]
Signature, typed of printed name of ragistered ageﬂla)ﬂme if appliceble. (NOTE: Registered Agani signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. (O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ™ oerete TITLE P \_ [cChange 2% Addition
NAME GONZALEZ, TRACY NAME Edoa-do S aviyed & waa
STREET ADDRESS | 9737 NW 41ST ST., #499 sieetonress |x V3TV NI w ST
cmv-s-zP | MIAMI, FL 33178 CY-$T-2P P ey v 23\ 8
TITLE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1- 2P CHY-ST-2P
TTE [ peletz TITLE [J change  [J Addition
AM NAME g g - P —
e ZON1021 3283233
STREET ADDRESS STREET ADDRESS D5 24,070 --01013--0100 470,00
PR e S R L o LR -
CAY-ST-TP \ A 1 CITY-ST- 1P
TITLE '\ ‘6 O oetere TME Ol change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8T- 2P GITY-51-21P
TITLE [ Delete TIILE [ change [ Addilien
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-2P CITy-ST-2P
TITLE [ petete TITLE (O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P oiry-§T-2p

12. | hereby certify thal the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn o the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm h an address, with aft other like e/m{:cered.

SIGNATURE: M /37

s a\sul\on

SIGNATURE AND TYPED OR PRINTED NAME OF S(GFNG DFFICER OR DIRECTOR Date Daywme Phone #




