“ 2006 FOR PROFIT CORPORATION FILED

1. Entity Name
DIGIORGIO INSURANCE, INC.

ANNUAL REPORT , Jan 09, 2006 08:00 AM
DOCUMENT # V21494 5 Sl Secretary Of State

Principal Place of Business Mailing Address
7820 N UNIVERSITY DRIVE 7820 N UNIVERSITY DRIVE
TAMARAC, Fi 33321  US CTAMARAC, FL 33321 US

- AURMEAVD AR AT U

01052006 No Chyg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Tpieaor
65-0618165 ) Mot Applicable
- $8.75 addtionat

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Ragistered Agent

7820 N UNIVERSITY DRIVE

DIGICRGIC, MICHAEL Do NOT WRITE
TAMARAC, FL 33321 S IN TH’S SPACE

8. The abuve named entity submits thus statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obhigations of registered agent

STRELT ADDRESS | 7114 NW 70 TERRACE
Gy SI-2IP PARKLAND, FL 33087

SIGNATURE
Signature typed or printed name ol cegstered agent and bite 1* aonfizoble (NOTE Fegste-ed Agent signature required when reinstating) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
OFFICERS AND DIRECTORS ]
TIfLE op
HAME DIGIORGIOQ, MICHAEL

STREET ADDRESS | 7114 NW 70 TERRACE
CITY-Si &P PARKLAND, FL 33067

e ST UOG0nNaR023T
NANE DIGIORGIQ, MICHAEL AT LAR-RO004-015 150, m@

TITLE
NAWE

v star DO NOT WRITE

Kantt
S7REE | ADBRLSS
ciy-S1- 2P

o IN THIS SPACE

fiLE

NAME

STREET ARDRESS
Cil¥-SI-2F

TTLE

have

STREET ADDRESS
City .51 P

12. | hereby ceitify that the information supplied with this fiing dees not quatily for the exemptions contained in Chapler 118, Florida Siatutes. | furlher certify that the information
ndicated on this report or suppiemental report is rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or director
of Ihe corporation or the receivlr o ruslee empowered jo axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmentdwith an address, with a2} fither ke empoweared.

SIGNATURE: i iaE\wJ? \bfaa‘of':b [-5 2;00(., ? Y‘/~ ?9*'*{4 54

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE] TPR Daytme Phone #




