2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # £01000019522

1. Enlity Name

DIGITAL POINT, INC.

Principal Place of Busingss

10521 S.W, 157 PLACE #4-204
MIAM| FL 33196

Mailing Address

10521 S.W., 157 PLACE #4-204
MIAMI FL 33196

FILED
Aug 25,2006 08:00 AT
Secretary of State

T

10521 S\W. 157 PLACE #4-204
MIAMI FIL. 33196

2. Principat Place of Business 3. Mailing Adciress
Suile, Apt. #, etc Suite. Apt. #, elc. 2nd MOORE CR2E034 (4/06)
City & State City & Stale 4. FE! Number 65-1084716 Applied For
Not Applicable
p Counlry Zp Country 5. Certficate of Stalus Desred Ol $8.75 Agditional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORTIZ, ADRIANA

Street Address (P.0. Box Number is Not Acceptable)

City

2ip Codle

FL

ohligations of reqistared agent.

SIGNATURE

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

Signaturs. lypad or printed name of iagalared agonl and e

¥ apphcable. INOTE" Reqstered AQAAL SInalure o0, rredt when renstanng)

DCATE

ha

<Make Chac Payab'ie to Florlda Departmenl of State '

8.607.103(2){b), F.S., allows for the waiver of the $400.00
late tee. By checking this box, the corporation certifies it dd
not recewve prior notice. Fee to file s $150.00.

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contributen. [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

TILE F O pejete 1LE [ change [ Addition
RAME ORTIZ, ADRIANA NAME .

sTRecT anoress | 10521 S.W. 167 PLACE #4-204 STREET ADDRESS UUUUE !D';?Sdfﬂj

CiY-51-7P MIAMI FL 33196 QIIv.sT AP DR /2506-80004-015  150.00

LE VP O pelete TIE [ ¢hange  [] Aodition
NAME REINAUDO, ARIEL NAME

sTReR aooaess | 10521 S.W. 157 PLACE #4-204 STAEET ADDRESS

O 51- 2P MIAMI FL 33196 CIry-51- 70

e O Delete i [Cchange ] Adaiban
NME NAME

STREFT ADDRCSS STREET ADDRESS

CITY-S1- 2P CITY- ST 21p

ME [ Detete TILE [JChange  [] Adddion
NAME: NAME

STREET ADDRESS STREET ADDRESS

CllY-ST-7P CITY-ST- 4

TMLE 1 pelete TILE [ change 7] Adartion
RAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7- 2P Y-S5 2P

TLE [ pelete ILE O Change [ Adoition
NAME NAME

STREFT ADDAFSS STREFT ADDRESS

OilY-S1- 2P CITY-ST- 710

SIGNATURE:

12. | hereby certfy that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
g and accurate and that my signature shall have the same legal effect as if made unceer gatn; that | am an officer or director
ered to execute this report as required by Chapier 607, Flonda Statutes; and thar my name appears in Block 10 or Block 111

/K]flf[Qec'moulo

§-1(-200C 305387/83

MD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dute Vayting Prove



