2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P93000071718

1. Entity Name

DILLIGAF, INC.

019

.
. . |

06 JUR IS

Frincipal Place of Business

SUITE 3400, MIAMI CENTER
201 SOUTH BISCAYNE BLVD.
MIAMI, FL 33131

Mailing Address

SUITE 3400, MIAMI CENTER
201 SOUTH BISCAYNE BLVD.
MIAMI, FL 33131

H ‘-'_'. o LA

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR

05222006 Chg-P CR2E(34 (11/05)
City & Siate City & State 4, FEI Nurmber Applied For
65-0452533 Not Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired [ $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERRELL GROUP CORPORATE SERVICES
201 S. BISCAYNE BLVD.

SUITE 3400

MIAMI, FL 33131

Street Adaress (P.C. Box Number Is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statemenit 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, lyped of prinied name of registered agent and tide i applicable.

(NOTE: Registered Agem signawre required when reinstating)

DATE

Amended AR is $61.25

9. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 mayBe

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O QFFICERS AND DIRECTORS IN 11

TITLE DP 1 oelete TITLE “JChange  _] Aodition
NAME FERRELL, MILTON M JR. NAME

STREET ADDRESS | 201 S. BISCAYNE BLVD., STE. 3400 MIAM| CTR STREET ADDRESS

CiiY-ST-2IP MIAMI, FL 33131 CiTY-ST-ZIP

TNLE T Eﬂﬂele TILE "1 Change ] Addition
NAME IBLER, GEROLD NAME

STREET ADDAESS { 201 S. BISCAYNE BLVD., SUITE 3400 STREET ADORESS

CITY-ST-2IP MIAMI, FL 33131 CITY-ST.ZIP

TITLE S J Delete TULE “JChange ] Addition
NAME DA’ CASTIGLIONE, MAYRA C. NAME

STREET ADDRESS | 201 S. BISCAYNE BLVD,, STE. 3400 MIAM| CTR STREET ADDRESS

CITY-ST-ZiP MIAMI, FL 33131 CITY-ST-2IP

TITLE 1 Delete THLE “IcChange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TTLE 1 Delete e "1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TTLE 1 belete TILE OO0 7ES 3 =y = Eﬂﬁi;u :] Addmon
NAME NAME NEA21/ME~--01040--012  ##51.25
STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-ST-ZIP

12, | hereby certify that the information supplied with this filin é;

indicated on this report or supplemental report is true an

SIGNATURE:

does net quality for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signaturg shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered o execute 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 atachment with an address, with all other like empowerad.

Dayume Phone ¥




