Fad

:2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000071718

1. Entty Name

DILLIGAF, INC.

Principal Place of Business Mailing Address

SUITE 3400, MIAMI CENTER SUITE 3400, MIAMI CENTER
207 SOUTH BISCAYNE BLVD. 2017 SOUTH BISCAYNE BLVD.
MIAMI, FL 33131 MIAMI, FL 33131

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2008 08:00 AP;
Secretary of State ‘

AR AR A

01112008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0452533 Nat Applicable
5. Centificate of Staws Desired m/$8.75 Additional
Fea Required

6. Nama and Address of Currant Registered Agent

FERRELL GROUP CORPORATE SERVICES
201 8. BISCAYNE BLVD.

SUITE 3400

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemaent for the purpose of changing its registered offica or registered agent, or both, in the State of Fiorida. | am familiar with, and accept |
[

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerec agenl ana tilie  applcable {NQTE: Ragisterad Agent signature required whan ronsialing) DATE

FILE NOW!!l FEE IS $150.00

9. Election Campaign Financing
After May 1, 2008 Fee will be $550.00 Trust Func Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

e DP

NAME FERRELL, MILTON M JR.

STREET ADDRESS | 201 S, BISCAYNE BLVD., STE. 3400 MIAMI CTR
CIry-§T1-2IF MIAMI, FL. 33131

TITLE s

NAME DA’ CASTIGLIONE, MAYRA C.

STREET ADDRESS | 201 8. BISCAYNE BLVD., STE. 3400 MIAMI CTR
CITY-ST-2ZIP MIAMI, FL 33131

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ARDRESS
CITY-§7-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this hling does not quatify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accwralg and that my signatura shall have the same legal effect as if made under oath; thal | am an officer or direcior
of the corporation or the receiver or trusles empowerad 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

indicaled on this report or supplemental report is trug an

changed, or on an attachment with an addrass, with all other ike empowerad,

SIGNATURE: % C.le '
IGN, IRE AND TYPED OR PRINTED NAME OF, NING OFFICER Ol JRECTOR

65

Data Daybime Fhone #




