' FILED
2007 FOR PROFIT CORPORATION ,
ANNUAL REPORT May 10, 2007 08:00

DOCUMENT # P02000008809

1. Entity Name

DIGITAL SCUTH GROUP CCORP.

Pringipal Place of Businass Malling Address

100 MERIDIAN AVENUE #234 354 SEVILLA AVE

MIAMI BEACH, FL. 33139 CORAL GABLES, FL 33134

AN A

04252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR T Rpled For
01-0597334 Not Applicable
0 $8.75 adsitionat

Fee Required

5. Certilicate of Status Desired

6. Name and Address of Current Reglistared Agent

S5 SEVILA AveNE DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named sntity submits this statement for the purpese of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed o panted name of d agant and titie ! (NOTE. Registares Agant signaturs requirsd whan recstanng) OATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo wiil be $550.00 Teust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TIRLE D
NAME FICICCHIA, CARLOS A

STREET ADDAESS | 1320 SOUTH DIXIE HIGHWAY SUITE 280
CITY-S1-2IP CORAL GABLES, FL 33146

TITLE ~ UODO0OTES291

NAME A5/20/07-30004-007 1500
STREET ADDRESS
CIty-S1-2IP

TTLE
NAME

DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CIry-ST-21

TIME

NAME

STREET ADDRESS
CITY-57-1IP

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

AM

Secretary of State

]

12. | heraby cartify that the information supplied with this filing does not quelily for the exemptions contained in Chapter 119, Florida Statutes, | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same lagal sffect as if made under oath: that | am an officer or director
of the corporation or the receivar or trustes ampowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i1

Dayume Phone #

changed, or on an attachm ith an adciress, with &) other iike empowared,
SIGNATURE: & W Caelos A-Ficicemy 4hslsy
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b




