2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 08, 2007 08:00 AM
: Secretary of State

DOCUMENT # V21404

1. Entity Name

DIGIORGIO INSURANCE, INC.

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

AUAMIMISRATAN AR ERnb

01032007  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE =g Ao

65-0618165 Nol Applicable

$8.75 additional

5. Certificate of Status Desired O Fee Requred

6. Name and Address of Current Registerad Agent

DIGIORGIO, MICHAEL DO NOT WRITE

7820 N UNIVERSITY DRIVE

TAMARAC, FL 33321 IN THIS SPACE

8. The above named anlity submiig this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am farmihar with, and accept

lha ohligations of ragisterad agant \
SIGNATURE
Signaie typed or proied name of regislered agent ang Jile i apphicable (NOTE, Registered Agent signature required when reinsiatng) DATE
_ _ ' R oy
FILE NOW!!! FEE IS $150.00 9. Elaction Campgign Financing $5.00 mayme | [11/09/07-30020-025 150.00
After May 1, 2007 Fee will be $550,00 Trust Fund Conlribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS I
e DP
NAME DIGIORGIO, MICHAEL
STREET ADDRESS | 7114 NW 70 TERRACE
CITY-57-2IP PARKILAND, FL 33067
T ST
NAME DIGIORGIO, MICHAEL
STRLET ADDRESS | 7114 NW 70 TERRACE
CiTY<ST-7IP PARKLAND, FL 33067
TIME
NAME
SIREET ADOAESS
s DO NOT WRITE
WILE
e IN THIS SPACE
STREET ADDRESS
CIny-sT. 2P
Tt
NAME
STREET ADDRESS
CITY-S§1.71°
HILE
NAME
STREET ADDRESS
GITY-SI-2IP

«

12. | hereby ceriify that the information suppfied with this filing does nat quatity for the exemptions cenlained in Chapter 119, Florida Statutes | further certify that tha information
indicatad on this report or supplemeantal report is trus and accurale and that my signature shall have the same lagal effect as f made under oath; that | am an officer or directar
ol the corporation or the recaiver or frustes empowared 10 execute this rapcrl as required by Chapler 607, Flonda Staluies; and (hat my name appaars in Block 10 or Block 1111
changed, or on an altachment with a] address, with all other like empowerad,

era chael Dborrcn 1-4- ool P5Y-324-4959

S'GNATURE ANT TYPED OR PRINTED NAME OF S/GNING OFFICER OR PIRECTOR() Date Dayume Phone &

SIGNATURE:




