FILED

2 Apr 04, 2006 8:00 am

3
2006 Fog SSSEI.TR%%%'EOMT'ON ecretary of State

03-20-2006 90015 025 ***150.00
DOCUMENT # P01000069990
1. Enlity Name
A-Z DIGITAL TECHNOLOGIES, INC.
Principal Place of Busingss Mailing Adgress A
1393 W, BROADWAY ST. 1393 W, BROADWAY ST. 66008488
OVIEDD, FL 32765 OVIEDO, FL 32765
s S AR R TR
Sulte, Apl. #, sic. Suite, Apt. #. eic. 03132006 Chg-P CR2EC34 {11/05)
City & Sigte City & State 4. FEI Number Appliad For
5§9-3747613 Not Applicable
% Country Ze Country 8. Cartifcato of Statws Cesired [ g:-zfq:::;““"
8. Name and Address of Current Reglstered Agent 7. Name wnd Address of New Reglstared Agent

Name

AJAYI, RICHARD A -
1393 W. BROADWAY ST. Sueat Address (P.O. Box Number is Not Accaptatie)

OVIEDO, FL 32765

City EL ] Zip Cada

2. The sbove named ently submits his statement for the purpose of changing its regisisrad oftica or ragistered ager, or both, in the State of Flariga. | am famil.ar with, and accept
the obligations of registarad agent.

SIGNATURE .
L Signaniie, D Of DAnted fersd OF fbQleit wd B add LES o appicabie [NOTE. Rich 3ot AQird Bghilen meguured when reiitaling) DATE
By i S
% 2FILE NOWHI FEE 18 $150.00 #. Election Campaign Financing $5.00 MayBo
After May 1, 2008 Fea will be $5550.00 Tiust Fund Contribution, O  AcdedtoFees
10. ‘- OFFICERS AND DIRECTORS . ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
me,.” | DPST O tee i Ocange ] Addidon
NAME AJAY), RICHARD A NAME
SIREETRODRESS | 1393 W, BROADWAY ST. STRLE 1 ADDRESS
Ofy-si-2P OVIEDO, FL 32785 [T N 1.
me D 7 oelere e DO trage [ Addhion
NAME AJAY), OLABISI M NAME
SIREENADDRESS | 1393 W, BROADWAY STREET SHRET ADOALSS
rv-§1-00 OVIEDO, FL 32785 LIty 51- 10
I O oetem TLE CJCrange [ Aodiion
NAME NAME
STREET ADDRESS SIRLET ADDAESS
CITY-ST- 2P ary.st-e
mE .- (3 pesne me Clchange _ O Addion |
WAME NAME
STALET ADORESS STREET ADDRESS
Y-S5 1P City-St.0
e 3 oeiete BILE Ocrange [ Adastion
HANE HARE
SIREET ADDRESS SIRLE] ADORESS
ctiy-s1. 20 cIr-51-19
LE O petets e Dtunge  [Jadgsion
MAME RAME
STRELT ADERESS STRECT ADDRESS
crY-51-19 ary. s

12. | hataby certity that iha intormation supplied wilh this 1|Il does ol qualily for the axemplions contained in Chapler 419, Florida Staties. | hather cerdily that ihe information
indicated on Ihis report or supplemenial report i true an accurate and that my signatwe shall nove the some legat etfect as it made under path: that | am an officer or diractor
ol lhe co-poreuon o the receiver of irustodrapowared LD executa this repont as required by Chapter 507, Florida Stalutes: and thal my name appears in Block 10 or Block ¥1 #f

e STITB e Lol Doy ik am g

TURE AND NAME OF SIGMIMQOFFICER OA DAECTOR Caylma Phona ¥
e S,




