FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000089199 01-10-2006 90026 037 ***150.00

1. Entity Name

DIGNIFIED PROPERTIES AND MANAGEMENT, INC.

Principal Place of Business Mailing Addregs

3981 SW 30TH AVE 3981 SW 30TH AVE

FT.LAUDERDALE, FL 33301 FT.LAUDERDALE, FL 33301

s Ve ARSI AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0955969 Not Applicabla
Zie Country Zip Counley 5. Ceriifcata of Status Desired ~ []  98-75 Additianal
Fee Required

6. Name and Address of Current Registerad Agent 7._Mame and Address of New Registared Agent_ .. _ _ .

Name

CRAIG, SCHEMBRI -

3581 SW 30TH AVE Street Address (P.O. Box Number is Nat Acceptable)

FORT LAUDERDALE, FL 33312

City FL | Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Farida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and titke f epphceble. (NOTE; Registored Agent signature requirgd when reinstating} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 171
TILE PD {7 Delete TILE D . #chamge [ Addition
NAVE SCHEMBRI, CRAIG " cRAG SCHEMEBRL
STREET ADORESS | 2430 BARCELONA DR. STREET ADDRESS Egsv/ Sw 30Th A
onv-st-2¢ | FT.LAUDERDALE, FL 33301 CITY-ST-2P T. LAUDERDALE , FL 333(2-
TILE [ Deleta TITLE [Jchange  [F Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2IP CITY-ST-21%
TITLE [ oelete TITLE M [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-21P GITY-ST-7IP
TITLE [J Detee TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-§1-2IP
TITLE 3 Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

12. I heraby carlity that the infogiayon supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutas. | further certify that the infermation
indicated on this report or fupplemental report is true and accurate and that my signature shall hava the same lagal effect as if mada under oath; that | am an officer or director
of the corporation or the géceivgr or trustae empowered to executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaciment vith an addrgss, witiall other like ampowered.

SIGNATURE: ! //S/élooé 7549343722

SGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phons #




