2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 06, 2006 8:00 am

Secretary of State
DOCUM P05000088234
1. Entty Nl;Jme ENT # 02-06-2006 90065 038 ***150.00
DIEGUITO INC,
Principal Place of Business Mailing Address
2875 NE 191 ST STE 801 2875 NE 191 ST STE 801 Bﬂ n 12087
AVENTURA, FL 33180 AVENTURA, FL 33180
T RS TR
Suita, Apl. #, elc. Suite, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. F er . Applied For
Ftrm?: 0%6 7 7&) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a geae'gg:if::i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SERBER, DANIEL J
TURNBERRY PLAZA STE 801 ) Street Address (P.O. Box Number is Not Acceptable)
2875 NE 1915T ST |
AVENTURA, FL- 33180
City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed narne ol regislered agent ang title if applicoble. * (NOTE. Registared Agent signature required when reinstating) BATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added 10 Fees

14. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11

TITLE D [] Delete TITLE [ change [ Addilion
NAME CARIZZONI, DIEGO N NAME

SIREET ADDARESS | 18001 COLLINS AVE #2207 STREET ADDRESS

CITY-ST-2IP SUNNY ISLES, FL 33160 Ciry-S1-21
STITLE D O oelete TITLE [ Crange ] Addition
NAME CARIZZONI, NORBERTO R NAME

STREET ADDRESS | 18001 COLLINS AVE #2207 STREET ADDRESS

Ciry-5T-21P SUNNY ISLES, FL 33160 Ciry-S1-2IP

TINLE O oelete TITLE [ change [ Adailien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ciry-s1-21P

TINLE 0 oelete ne [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CImy-81-21p Ciry-Sr-21p

TiTLE O peiete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2P CItY-§1-2iP

e [ Delete TITLE Ochange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-Si-ZIP

12. | hereby certify that the information supplied with this filing does not gualify lor the exemptians contained in Chapter 119, Florida Statutes. 1 further centity that the information
indicated on this report or siipplementat’réport is true and accurate and that my signaiure shall have the same legal effect as if made under oatky;, that | am an officer or diractor
of the corporation or The [eceiyer or truSteg empowered to execute this report as required by Chapter 607, Florida Statuigs; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmg rft ith ag adgliress, with all other like empowered,

\ G

SIGNATURE: ~ ) S No0pERTY CARIZI0N 0%—/05’{ 06 pq:j 326262 |

sncullruns AND TYPED OR Tmfn NAME OF SIGNING OFFICER OR DIRECTOR -8 Prone »

v 7 /



