2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000012271

1. Entity Mams
DIGIORGIO INTERIORS INC,

May 01, 2006 08:00 AM
Secretary of State

B »Méﬂ"mg Addess
2330 NW 102 PLACE
MIAML £ 33178

Principal Place of Business

2330NWT02PLACE ¢ - LI
MIAMI, FL 33178

2. Pancipal Place of Business A, Mailing Adddress

IR

i R L ite, Apl. B, L
Suite, Ap. B, eto Suite. Apt. §, ete 04252006  Chg-P CR2E034 (11/05)
- N SR -
City & State City & State 4. FEi Number Applied For
Not Applicable
Zi County Counis £
e . o Zp Uy §. Ceriificata of Status Desitad O $8.75 Adaitional
Fep Required
6. Name and Address of Current Registered Ageat 7. Mame and Address of Naw Reglstered Agent
N Narme

HIDALGO, FRANCISCA A
1561 LENOX AVE. UNIT #2
MIAMI BEACH, FL 33139

— Swee! Address {P.O. Bax Number is Mot Acceptable)

City

FL ; Zip Code

8. The abova named antity submits this statement for the purpose of changing its registered olfice ar registered agent, or beth, in the Slate of Florida 1 am lamiliar with, and accept

the obiligatans of registered agent.

SIGNATURE

Tk ° o T . . - 1

Signiature, typred or printed name o reglstered agent and tite It aonfcabio. {NOTE. Regisiared Agent signature auired when reinstaling) . Lo . GATE
 FILE NOWI! FEE IS $150.00 N E"?ﬁ?"”mﬂf’a@“ Fingnoing $5.00 May Be
After May 1, 2006 Fee will be $550.00 . rTrus: Fund Centribution. Added to Faas
1Q. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Oekete TnE D3 Change  [J Adaition
NAME HIDALGO, FRANCISCA A NAME
STREET ADDRESS | 16671 LENOX AVE. UNIT #9 STREEY ADDRESS UU[TQUUS@B 173
CirY-St-ae MIAMI BEACH, FL 33139 CiTY-5T-21¢ s }.F,’(‘ﬂﬁ"l‘:’ﬂﬂ;%-‘ﬂlﬁ 15000
THE {7 Dotete e I Cnange [ Additioa
NANE * HAME
STIREET ADDRESS STREET AUDRESS
CiTY-5Y-I7 CiTY-ST-29
Tme 0 oelete e [3change [ Adaition
KAME MAME
STREET ADORESS SYAEEY ADDRESS
CITY-S7-7P CUTY-81-29
TiME ] petere TIE [ change {7 Addition
NAME HAME
STREET ADBRLSS - STREET ADURESS
CITY-ST- 2P LITY-57-2P
e {7 Datete g Clohange 3 Addition
HANE . NAME
STREEY ADORESS SIREET ADDRESS
LIy -ST-2p CITY-§F- 2w
THLE D Detete TME {1 Change ] Adgitior
MAME HAME
STREET ADDRESS STRELT ACORESS
CiTY-ST-2Ip CITY-57-21P

12 tharety cedily that tha information supplied with this ﬂl‘mé; dees not qualify for the exemptians sontained in Chapter 119, Flofida Siatules. 1 lurther cadily that the Information
indicated on this report ar supnlemental repdit is true and accurate and thal my signature shall have the same legal effect as If made under path; that | am an officer or directar
owered to executa this report as required by Chapler 807, Fladda Statutes; and that my name appears in Block 10 or Block 11 1F

of the corporation or the r
changed, or on an aitac

SIGNATURE:

(th ait atiae like ampowared.

SToize Wotfiagn Yooy,

M\?&\% Bes 4B WO

LY
A A THNE AND TYPED OR SINTED MAME OF SIGNING OFFICER AR THRECTOR

Seaind e Phang &



