+.2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2008 08:00 A

DOCUMENT # P97000065991 Secretar‘y of State
1. Enlity Name

DEGGY CORP.

Principal Place of Busingss Mailing Address

15225 NW 77 AVE 15225 NW 77 AVE

203 203

MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014

TR

01102008 No Chg-P CR2E034 (11/05)

Do NOT WRITE 'N THIS SPACE * | 4. FEI Number : Applied For
65-0770721 . |Not Applicable
O $8.75 addiional

Fee Required

5. Certificate of Status Cesired

6. Name and Addross of Current Registered Agent

CORDOVA, ANGELD - DO NOT WhITE

780 N.W. 42 AVENUE, #416

MIAMI, FL 33126 IN THIS SPACE ..

e

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 Floriga. | am familiar with, and accept
tha opligations of regisiered agent.

SIGNATURE
Signalure, typed of printed name of registerad agent and ttis If applicable. (NOTE Registerad Aganl signature required whan reinslating) DATE
FILE NOWIIl FEE IS $150.00 9. Eiection Campawgn Einancing $5.00 MayBa o R
Aftor May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution. O  Added to Fees ]_L":u_;l;;;:],____]q,ﬂ"}a . L
20 e-onl=t e 150 01

10 OFFICERS AND DIRECTORS | :
TIILE D
NAME JOB, LUIS M

STREET ADDAESS | 15225 NW 77 AVE #203
CITY-S1-2IP MIAMI LAKES, FL 33014

TITLE
NAME
STREET ADDRESS . . o
CITY-ST-21P '

TITLE
NAME

v DO NOT WRITE *

NAME
STREET ADDRESS
CITy-S1-21P

_ IN THIS SPACE

TITLE . . , ..
NAME .
STREET ADDRESS : ) ' .
CITY-ST-2IP

TITLE . L. e e
NAME .. t )

STREET ADDAESS . . . - o IR
CITY-ST-21P . . )

W o .
n c: nged, or on an attachmant with aq
w - : X

T N,}AT:URE:

heraby gertify thal the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
1djcajed,on this report or supplamental report i ¢ and accurate and that my signature shall have the same legal effect as if made under oath, that i am an officer ¢r director
# the cerporalion or the receiver or lruglee-g4 fred 10 execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

i all other like empowered.
LUIS M JOB, DIR. 01/10/08

SIGNATURE AND'PYAG2-OT PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dale Onyuma Phone #




