2007 FOR PROFIT CORPORATION

ANNUAL REPORT

F

DOCUMENT # P98000064227

1. Entity Name
DIGIANNURIO, INC.

05-07-2007

Principal Place of Business

1917 N STATERD 7
MARGATE, FL 33063

Mailing Address

1917 N STATERD 7
MARGATE, FL 33063

guiverT-

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc,

May 07,
Secretary of State

ILED
2007 8:00 am

90077 015 ***150.00

MO

05032007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
65-0856991 Not Applicable
aip Countey Zip Country 5. Certilicate of Status Desired a $B'75 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
- Name ’ ’ )

GASS, DANIEL G
10001 NW 50TH 5T, STE 204
SUNRISE, FL 33351

Street Address {P.O. Box Number is Nol Acceptable)

City

FL I 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 famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. Iyped o prinied name of reGisiered ageni and lille il applicable.

(NOTE: Ragigtared Agent kgnature raquiréd when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TISLE P 0 petete TITLE Frea & mWe [ Addition
NAME DI GIANNURIO, ROBERT NAME .b ) G-'I AR o R ‘N.f'v

STREET ADDRESS | 10999 RAVEL CT srerriooiess | JYDY  Bye e G C32

CITY-$7- 21 BOCA RATON, FL 33498 CITY-ST-2IP ® Cuo ,;Q"i“ Cre F‘L da% ‘g\o

TITLE 3 Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-3P CITY-ST-2P

TITLE U Detete TILE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CITY-ST-2IP

TITLE 71 Detete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-1IP CITY-ST-7P

3 [ Delete TIMEE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2P

TME {7 Delete TME O change 3 Addition
NAME NAME

STREET ADDRAESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ré shall have the same legal effect as it made under oath; that | am an officer or director

indicatad on this report or supplemental repegfis true and accurate and that my sig
‘ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or irustee
changed, or on an attachment with an ad;

SIGNATURE:

powered 1o execute thi

S, with all olrgr‘h; em red.
) /

pori as rex

Y $1~3130

E AND TYPED OR PRINTED NAME OF SIGNING OFFIGR O DIRECTOR

s/ 3/v7
/A AY

Daytime Phone #




ATTACHMENT

AO/O77&7 1917NSTRQ7
MXW %ﬁ‘_’g;;fs%gnda 33063

Fax# 954-917-1567

Giant Tire & Auto Care
May 3, 2007

To whom it may concern,

I did not receive the annual report notice and was told that I should enclude a
letter stating so and write the check for 150.00

Robert A DiGiannurio Pres.




