FILED
2008 FOR PROFIT CORPORATION Feb 27,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000042501 02-27-2008 90018 029 ***150.00
1. Entity Name .
DIGITAL WORLD, INC.
Principal Place of Business Mailing Acidress q yuagv s~
19575 BISCAYNE BLVD. 2801 GREENE 5T '
AVENTURA, FL 33180 HOLLYWOOD, FL 33020
SR | AR ERIMITATR
- . A
Suite, Apt. #, eic. Suite, Apt. #, efc.
0218200 Chg-P E034 (12/06
H$23 2008 hg CR2E034 (12/06)
Ciry & State City & State 4. FEI Number Applied Fot
65-1101662 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?eac ;gqmg“‘m*

8. Nama and Address of Current Reglisterad Agant 7. Name and Address of Naw Reglstered Agant

Nat .
SWISSA, SHIMON ._(%dtc!ﬂﬂ S/ SSA

18575 BISCAYNE BLVD. S Address {P.O. Box Number is Mot Accegtable)
AVENTURA, FL 33160 ﬁQl éme e T

— o Sl 0D FL | 35820

8. The above i mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famdliar with, and accept

SIGNATURE =) ) Swmpr) Spissa )%’Eéil)ﬁ// 7 o2/1§ /2008
Signatare, typed or prated e of regstered agent and viie § A0IC AN, {HOTE: Regshered Agent sgnature requred when rarsiatng) * DATE
FILE NOW!!! FEE IS $150.00 8. Election Carmpaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS I KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSD O pelete l TLE [ Cange ] Adaition
NAME SWISSA, SHIMON HAME
STAEET ADORESS | 19575 BISCAYNE BLVD. e aoess | 2 HO1 GREENE Sleact
oTv-s1-2p | AVENTURA, FL 33160 A N, /7 74 17, L 028
TLE [ Detete TILE 4 (O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P - CHTY-S1- 2P - - I
TILE 3 petete HILE DOl crange [ Adattion
NAME NAME -
STREET ADDRESS STREET ADDRESS
ITY-8T1-2P i CITY-ST- 2P
TMLE [ pelete TmE Octanee [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-§T-219 CITY-51- 2P
TNLE 1 Delere e O chenge  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P l CITY-5T- 2P
TITLE O3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
GITY-ST- 2P CITY-5T-2P

12. 1 heraby cenrify that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes, | further cerify that the information
indicated on this report or syptEmental™gport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thesdteiver or trustedyempowerad to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




