2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000071343

1. Entity Name

DIGITAL IMAGING TONER TECHNOLOGIES, INC.

Principal Place of Business

4051 SW. 47TH AVE,

Mailing Address
P.0. BOX 290835

FILED

Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90210 017 ***150.00

740064118

SUITE 106 DAVIE, FL 33329 US
DAVIE, FL 33314 US
R s A A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE!Number Applied For
- 65-1124301 Mot Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SANCHEZ,ELKIN' o = =
4051 S.W. 95TH AVE

SUITE 106

DAVIE, FL 33314

Eivin Sonchez

ST Z R TR

Suvde 106

City qu ‘-g

FL 35

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

the obligations of registered agent.

y/21 /06

nature, typed o printed name o regislered ag

hife il epplicable.

(NOTE: Ragistered AGent signature required whan reinstating)

o f

7

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O petete TITLE [JChange [ Adaition
NAME SANCHEZ, ELKIN NAME
STREET ADDRESS | 4051 S.W. 47TH AVE. STE.108 STREET ADDRESS
CITY-ST-2IP DAVIE, FI. 33314 CITY-ST-21P
TiILE VP ] petete TITLE [ Change [ Addition
NAME SCHEGHERASTEIN, RIANO NAME
STREET ADDRESS | 4051 S.W. 47TH AVE. STE 106 STREET ADDRESS
CITY-51-21P DAVIE, FL 33314 CITY-ST-21P
TALE O pelete TITLE Vite recetnd O Change dition
NAME NAME withoarm SoncheZ 0t
STREET ADDRESS sTheeT aooeess | 405 sw PN Aeg. she- |
B e — - ———— — - — —gos W iE | FL 333 L‘ e ———
TITLE O oelete TITLE [JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-7IP CITY-ST- 2P
TILE 3 velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2iP CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplgmengal report is tgue and agcurate
of the corporation or the receiveffor Yust

changed, or on an attachment,

SIGNATURE:

ed.

d that my signature shali have the same legal effect as if made under oath; that | am an officer or director
S report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

]
/ SIGHATURE AND TYPED GR PRINTED NAME OF S1GNING SFFICEROR

FIRECTOR

‘//é’ﬁ{&& (45)089-

“"" Dayiime Phone #

/7

raV4




