FILED

* Apr 12,2006 8:00 am
2006 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUMENT # P04000157256 04-12-2006 90078 012 ***158.75

1. Entity Name

DIMAGGIO & ZAGER, P.A.

Principal Place of Business Mailing Address ) 0 0 46 9 33

633 SE 3RD AVE., STE. 202 633 SE 3RD AVE., STE. 202
FT. LAUDERDALE, FL 33301 US FT. LAUDERDALE, FL 33301 US
P R (TR
Suite, Apt, #, etc. Suite, Apt. #, elc. 03132006 Chg-P CR2E034 (11/05)
City & Stats City & State 4. FEI Number Applied For
86-1121919 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desgired E/ ?esel ;?qazﬂﬁanal
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Nams

ZAGER, JOSEPH D
633 SE 3RD AV_E., STE. 202 Street Addrass (P.C. Box Number is Nat Accepiable)
FT. LAUDERDALE, FL 33301

City FL Zip Code

8, The abovs named entity submils this stalement for the purpose of changing its registerad office or registerad agent. or both, in the State of Florida. | am familiar with, and accep:
the obligations of registersd agent.

SIGNATURE J
Signetura, typad of printed name of regrsiered agent and e ¢ applcatie. (NOTE: Regrsiared Agant signaiura required when resatatng} DATE
FILE NOWIIl FEE IS $150.00 8. Edection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Faes
10. " OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P (] Delete TME Kl Crange [ Adaition
NAME ZAGER, JOSEPH D NAME
STALET ADDRESS | 11110 WEST OAKLAND PARK BOULEVARD sreaooness | 633 S 3 AVREMNUR STE 202
env-s-72 | SUNRISE, FL 33351 arstze BT AUMMADRNLE. FL 3330
L VP 7 Delete TLE [Rhange [ Addition
NAME DIMAGGIO, JULIE A NAME
STREET ADDRESS | 14110 WEST OAKLAND PARK BOWLEVARD sweeraniiss | 633 SE 3 AVRNWKR. STE 202
Cilv-5T-2F | SUNRISE, FL 33351 CITY - S1-2P FT v ANUDERNAUE FC 3330 l
e ] Deiele TILE [ Change [ Adition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1- 2P CIrY-51-2P
e [ Delete TITLE O change [ Addition
HAME NRAME
STREET ADDRESS STREET ADDRESS
CIY-ST-27 CIry-S1-2p
THLE 3 Delete TILE [ Change [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-51-2p
TILE 1 Dalets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P CITY-ST-2IP

12. | hareby certify thal the intormalion supplied wilh this filing coes not gualily for the exemplions contained in Chapter 119, Florida Statules. | further certily that the informalion
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal eltect as if made under cath; that | am an officer or director
of the corporation ar the recaiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or ¢n an attachmell with mddre}mm all olher like empowered.

SIG NATU RE: 3| G»Mﬂo WPEWOVRI@E OF SIGNING CFFICER OR DIRECTOR ‘)['/'/Dgg/p(p qst[?bg -¢335

NN\



