FILED

2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am
ANNUAL REPORT ecretary of State

ok ok ok
DOCUMENT # P0O1000064534 04-21-2006 90095 044 150.00
1. Entity Name
DIGIGRAPHICS, INC.
Principal Place of Business Mailing Address 4 “ “ 5 B“ 3 1
3804 N 29TH AVE 3804 N 29TH AVE
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
e v LT AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
656-1121944 Not Applicable
Zip Country an Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent

Name

LEIBOVITZ, STEVEN e BT . -

9121 SUNRISE LAKES BLVD #109 treet ress (P.O. Box Numberiy ceptable
2 Gh &

“SUNRISE, FL 33322 Ao M tef'l ‘M

City HO”U,._Q oudl FL I‘?"g&‘,’é_o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed narre of registered agernt and title it applicabie (NOTE. Regislered Agent signature required when reinstatmg) DATE
FILE NOW!lI FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Centribution, d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete TIE W Change [ Addition
NAME LEIBOVITZ, STEVEN NAME Th
STREET ADORESS | 9121 SUNRISE LAKES BLVD #109 sweeaoress | AC0Y NG Ave
CITY- §T-2 SUNRISE, FL 33322 CITY-s1-21p Hollywsed | L. 33gx0
TILE D [ Detete TITLE [JChange [ Addition
NAME ELLIS, DONALD J NAME
STREET ADDRESS | 50 ALBANY TURNPIKE #4 STREET ADDRESS
Iy - 81-2IP CANTON, CT 06019 CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-§T-21P
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE {JChangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TILE O Dotete TITLE [1Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-§T-21P

12. I hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irugeand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receivgg or o red 0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachmen,
VO LQELW‘.‘}L A‘pr:‘ 17,206 549266326

SIGNATURE AND TYPED OR PRINTED NANEGF SIGNING OFFICER OR DIRECTOR T pate Daytime Prone #

SIGNATURE:-




