| FILED
2608 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # P00000107440 02-18-2008 90005 033 **+150.00

1. Entity Narme
EDIGITALPRINTING.COM, INC,

Principal Place of Business Malling Address - -
12621 SW 130TH STREET 12621 SW 130TH STREET L
MIAML, FL 33186 MIAMI, FL 33186 _ _ :
R B SR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Numbar Applied For
65-1057391 Not Applicable
Zip Country Zip Country - ) $8.75 Additionat
I ) o L 5. Certificate of Status Desired | __[J___Z 2= -
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
STOYANOVICH, MICHAEL
12621 SW 130TH STREET Street Addrass (P.0. Box Number is Not Acceplable)
MIAMI, FL 33186

City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of registered agent,

SIGNATURE
. Slgnan.ll wpad or printad name of registerad agent and tite if applicable. (NOTE: Ragisterad Agant signaturs required whan reinsiating) DATE
- F“-E Now-'“ FEE IS $150.00 9. Election Campaign Financing ss_ﬂo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOH:E; IN 11
e P [ Delete e P/T/S/D Crangs (] Addiion
NAME STOYANQVICH, MICHAEL NAME
STHEET ADDRESS [ 12621 SW 130 ST STREET ADDRESS
CiTY-§T-21P MIAMI, FL 33186 CITY-§T-2P
TTE VP [ Delete e v/D X Change  [1 Addition
NAME STOYANOVICH, DRAGO NAME
STREET ADDRESS | 5825 COLLINS AVE APT 5D STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH, FL 33140 Ciy-sT-7p
e O Detete TmiE [ Change [ Addition
NAME NAME
STREET ADORESS | - - STREET ADDRESS
CIrY-ST-2P GITY-ST-2P
TME O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IP CITY-ST-2P
TMLE O oelete TITLE [J Change [ Addition
NAME : - - F mamE
STREET ADORESS " STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
T , . O Detete e " OCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror trustee empowered 10 execyte this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmen: dress, with all other lik
SIGNATURE: __ Michael S‘h:\(anowclr\ [ 3\( 20K 5-37E-33S5

BIGNATORE AND TYPED OR PRINTED N @ OFFICER OR DIRECTOR EF Daytime Phone #




