FILED
2007 FOR PROFIT CORPORATION May 17,2007 8:00 am

ANNUAL REPORT g A E Qi
DOCUMENT # F05000003999 ecretary or State
05-17-2007 90032 026 ***150.00

1. Entity Name
180 DIGITAL INTERIORS, INC.

Principal Place of Business Mailing Address q Uiivew-
6365 N.W. 6TH WAY, SUITE 200 6365 N.W. 6TH WAY, SUITE 200
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
2. Principal Place of Business - No P.O, Box # 3. Mailing Address ‘ l“lml |Il|l|m"m| Ill]] IIIﬂ |I]H |I|Il ‘m Im Im Il““] “ “II
C50) & Bei g AvE (6501 & Betesview) AVE.
Suite, Apt. #, etc. Suite, Apt. #, etc. ~
Sy, e 500 \SUI 7 S0 05042007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
EneeEweoep, CO EnigeEwoop,  Co 20-2498450 Nol Applicable
2ip Country Zip Country ) ; $8.75 aaditonal
30 "-I . __Vsﬁ - 80“( ‘ U_S& 5. Cartificate of Stalus Desired O Fee Required
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
Nama
CORPORATION SERVICE COMPANY -
1201 HAYS STREET Street Address {P.Q. Box Nurnber is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL I Zip Code

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

SIGNATURE
Sinenare, typad of printad name ol registersd apenrt and 1iie 1 applicable (NOTE: Regrsierad Agant s requeed when i DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2){b). F.S., the

Dus by September 14, 2007 Trust Fund Contribution. O  AddedioFees corporation did not receive the prior notice.
10, OFFICERS AND OIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me PCD O detets e Pcb W] Ctange  [] Addition
HAVE GIAGALONE, PETER NANE GiAcaLlonE, F27ER e &7
STREEY ADDRESS | 6385 N.W. 6TH WAY, SUITE 200 swer woness | 6807 £, BrerEViEW Ave, INTE o
erv-sT-2¢ | FT. LAUDERDALE, FL. 33309 env-size  |EAVBLEWOOD, CO 80N|
me VvSTD B Delete e VST p O Cange  radditiont
NAME AMATO, STEVEN C NAME WESTBERG, STevenN L.
STREET ADDRESS | 6385 N.W. 6TH WAY, SUITE 200 sree s | 6500 &. Bes i EVIEwW VE, SuiTe B0
orv-si-2 | FT. LAUDERDALE, FL 33309 ov-ser | fA/GQeswoop, O goill
TILE D P Desete TITLE [O Crange ) Addition
NAME NEWELL, ROBERT R NAME
STREET ADDRESS | 6365 N.W. 6TH WAY, SUITE 200 STREET ADDRESS
CIvY-ST-BP FT. LAUDERDALE, FL 33308 CIFY-ST-2P
TinE 3 Delete TME D crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIty-s1-2p CITY-§1-27
TIME O oelete TILE Clchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CIy-ST-71P
IE [ esete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIY-ST-2F CITY -ST-ZIP

12. | hereby centify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report of supplemeantal report i8 true and accurate and that my signature shall have the sama legal effect as it made under cath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to
changed, or on an attachment with an addv

SIGNATURE:

ecute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 it
“with all othdr like empowered.

STeven/ C. LWESTRERG S/l  302-396(Gopp

BIONATURE AND TYPED ORINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone «




2007 FOR PROFIT CORPORATION
ANNUAL REPORT

(

DOCUMENT # F05000003999
1. Entity Name

Sre6-DIGITAL INTERIORS, INC.

ATTACHMENT

Principal Place of Business Mailing Address
6365 N.W. 6TH WAY, SUITE 200 6365 N.W. 6TH WAY, SUITE 200
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
2. Principal Place of Business - No P.O. Box # 3. Malling Address 40 ' ( 5 5 &5
C50) & Beicvicw AveE G5Ol £ Becisview Av:,
sg";"";ﬁ; e‘cj'_o o fé"fjf‘;‘_&_“ : e“g_ o 05042007  Chg-P CR2E034 (12/06)
City & State City & Sate 4. FEI Number Applied For
ENGE Woop, CO EnloeEnoop,  Co 20-2498450 Not Applicatle
Zip Country Zip Country ) . $8.75 Additional
30 i I o (/N.S;ﬂl - S0 N ] (/_SF} §. Certificate of Siatus Desireg ()] Fot Requireé ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPCRATION SERVICE COMPANY

1201 HAYS STREET Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obiiigations of registered agent.

SIGNATURE
Signature, lyped of printed name of registered agent and Lte ¢ applicable (NOTE; Regislered Agant $ignalurs requred when reinstaing) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Coniribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PCD [ ostee THiE Pcb _ o Change [ Additian
HAME GIACALONE, PETER NAME GtACAL oNE, Fe7ER P
STREET ADDRESS | 6365 N.W. 6TH WAY, SUITE 200 s aviess | 6500 €. BeiLEviEw Ave, SVITE &00
orv-s1-z¢ | FT. LAUDERDALE, FL 33309 arvsiae | EANBLEuOPP, CO Bon|
TME VvSTD ﬂoelete TITLE VST p [ Change  TX-ddiien
HAME AMATO, STEVEN C NAME WESTBERG, STeVEN C.
STREET ADDRESS | 6365 N.W, 6TH WAY, SUITE 200 STREETADDRESS | & 5O/ €. BELLEVIE RS ﬁ-/é", Svite o0
ony-s-2P | FT. LAUDERDALE, FL 33309 CiTY-ST-2IP £ Giewoop, o gotll
TIE D HAbeite TTLE O Change  [] Additian
HAME -NEWELL, ROBERTR NAME
STREET ADDRESS | 6365 N.W. 6TH WAY, SUITE 200 STREET ADDRESS - -
CITY-ST-2IP FT. LAURERDALE, FL 33309 CITY-$1-21P
TIMLE [ pelete TITLE O Change ] Addilion
NAME NAME
STREET ADORESS STRELT ADDRESS
CITY-5T-2IP CITY-$T-2IP
TIE {7 Delete TITLE [Jchange ] Addition
NAME MAME
STREET ADDRESS TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T O velete TIHE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIvy-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or lrustee empawered to execule this repart as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an addrgss, with alljother like empowered.

SIGNATURE: STEVER/ C. LWIESTRER G, S18/07  302-395~ (000

SIGNATURE AND EDLRFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phore #




