2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19, 2008 8:00 am

DOCUMENT # P98000064227

1. Entity Name
DIGIANNURIO, INC.

Secretary of State

02-19-2008 90020 044 ***150.00

Principal Place of Business Mailing Address

T1917NSTATERDT - 1917 NSTATERD 7 .
7 MARGATE/FL*33063" = - MARGATE, FL-33063 o Eemd
R |\IIHIIHIIIIIIIIIWIIHIIINIIIMII!IIIIINI\IIINIIIIII|||I||I|I|ll||
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
65-0856991 Not Applicable
Zip Country Zip Country

O  $8.75 Additional

. fi f i
6. Certificate of Status Desired Fes Required

_ 6., Name and Address of Current Repistered Agent. _

7. Name and Address of New Registared Agent

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

“ Robhert P D .6HmdN0ad

Street Adgress (P.O. Box Number is Not Acceptable)

] Sov B'L.(‘mdéa Qe
Citﬁmﬁm C-ft_ﬂ.)(

2
FL IZi C&debt ,

8. The above named entity sul

its this statement for

8 purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

rfor

SIGNATURE
of rogidfed apem ana tile i applicabia. (NOTE: Regesterad Agent signaiues raquirsd whan reinatating}
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TME ] ) O cnange [ Addition
HAME DI GIANNURIO, ROBERT NAME
STREET ADCRESS | 1904 BERMUDA CIR C3 STREET ADDRESS
CITY-ST-7F COCONUT CREEK, Fi. 33066 CITY-ST-2P
TITLE O Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TMLE O Delete TE [ change  [J Addition
CMAME— e —— T s — s —RMAME— - |- e e e -
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T-2IP
TE [ Detete TILE (I Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SH-2P CAY-ST-2P )
THLE [ oelets TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7P
THLE 3 Delets TME O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CirY-ST-2¢

12. | hereby certify that the information supplied with
indicatad on this report or supplemental report j
of the corporation or the receiver or trustpe e
changed, or on an attachment with an

SIGNATURE:

rue and accurate and th
werad 10 exacute this re
all oth em|

is filing does not quahfy for the e;

tions contained in Chapter 119, Florida Statutes. | further certify that the information
tfe shall have the same legal effect as it made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z/;u/» r S 40 11y

a
$1aMpMURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytme Phona #




