2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P01000073614

1. Eniity Name

DIGITAL DEVOID, INC.

ecretary of State

04-18-2005 90337 037 ***150.00

Principal Flace of Business

iy

Mailing Address

ST

50038264

3. Mailing Address

Tlo0

2. Principal Place o@usmess

1300 Lsca,uv\e, Blud

B LSCAPAR

WMWWWWMWWWMWWWWWW

Blyd

Suitg, Apt. #, etc. Suite Apt # atc.

O 04132005 Chg-P CR2E034 (10/03)
itye® State . w & State - 4. FE! Number Applied For
(ﬁww\« L L W\A,amL FL 91-1906900 Hot Applicable

Zip Country

22433 | Ush iamz

°°“UL5¢1

$8.75 Additional

5. Certificate of Status Desired | Fee Required

6 Namne and Address of Current-Registered Agent~

-

7. Name and Address of New Registered Agent=e— - —= -

SPENCE, CHRISTOPHERI S
4779 COLLINST AVENUE

APT. 2803 .:
MIAMI, FL 3_3-‘14_0’*- y

MNarme

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

B. The above ndmed &
the obligations

SIGNATURE,

mils this 51aiemen1 for the purpose of changing its ragisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

U-13. 0%

{NOTE: Registeret

d Agont signaturds raquired wihen reinsiating) CATE

/ M 7P Mmen nam of oy st uanm and title il appiicable., |

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

_ 8. Elaction Campaign Fmancmg
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

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

TME P ’ [ elete TITLE O change [ Addition
HAME SPENCE, CHRIS | NAME
| STREETADDRESS | 6550 NE 4TH COURT STREET ADDRESS

CITY-ST-21P MIAMI, FL 33138 CiTY-ST-2P

LE v 3 Detete TTLE [ Chenge [ Addition
NAME SPENCE, LISAM MAME

STRECT ADDRESS | 6550 NE 4ATH CQURT STREET ADORESS

CiiY-83- 2P MIAMI, FL 33138 GTY-ST-7Ip

TE : h 3 Delete me T . [ change  [J Addition
NAME ’ NAME

STREET ADDRESS STREET ADORESS

GCHY-$T-2IP CiTY-S7-2P

TLE [ Delete TITLE [ Change . [TJ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-57- 2P CTY-ST- 2P

TTLE 3 peleze i3 {1 Ghange [T Addilion
HAME MAME

SRECTACAESS | T T - W STREET ADDRESS. : .

oy-51-2p " v ) L CITY-ST. 2P T

WE " T T : . e 0 Delets™,” e Nk - - O Change [T Addition
NANE = - ' NAME - -1 S . .

STREEY ADDRESS STREET ADDRESS

CiTY-S1- 2P CHIY-51-2P

12, i hereby cenify that the information supplieg
indicated on this report or supplementa
of the corporanon or the receiver ¢

Mhethis filing does not quaiify for the exemption stated in Section 119.07(3)i). Florida Staiutes. | further certify thal the information

is trug and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
serbmpowered to execute this repodt as required by Chapier 807, Florida Statutes; and that my name appears in Block 30 or Block 11 if
address, with all other like empowered.

[L-3-05 365 757 1830

Dl Daytme Phone ¥

T T

"!



