2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR} Mar 03, 2006 8:00 am

DOCUMENT # P02000048176 Secretary of State
1. Entity Namea 03-03-2006 90120 020 ***150.00
IMIDIA DIGITAL TECHNOLOGIES INC.
Principal Place of Business Mailing Address
10400 NW 33 STREET, STE 270 10400 NW 33 STREET, STE 270
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
02-0593621 Nat Applicable
Zip Country Zp Cauniry 5, Certificate of Siatus Desired d §i'.g95q$?:‘;ﬁ°nal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PACHON, HEBERTO -
10400 NW 33 STHEET,STE. 270 Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33172
City FL Zip Code

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

SIGNATURE

Signature, typed or praed name ol regisiered agent and tille Il apohcabia. {NOTE: Regislered Agenl signature reauded when rensiatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

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

TITLE S [ Delete TRE swneT, FaYl \/ ) g [T Addition

NAME PACHON, HEBERTO NAME HE GO PN

STREET ADDRESS 10400 NW 33 STREET,STE.270 STREET ABDRESS 1- £78 Lia) © /.LCc\//‘A

Cry-sT-7P | MIAMI FL 33172 CITY-ST-7IP L"VJ A i _’aﬁOL;

TILE P O Delete TMLE [l change [ Addilion

NAME PACHON, HEBERTO HAME

STREET ADDRESS (10218 NW 52 LN STREET ADDRESS

CITY-§7-7P MEAMI FL 33178 CITY -ST-2iP

TILE O Delete TITLE ] Change [ Addition

NAME _NAME _ S _
TomeeravDRESS S T T T N ememraooress | 7 T | T

CITY-S3- 2P CiTY-ST-2IP

TITLE O pelete TITE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITv-s1-2IP CITY-ST- 7P

TITLE T Detete TIELE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2IP CITY-51-ZP

THLE 2 pajete TITLE [[] Crange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZIP

12. | hereby certify that the information suppli ith this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this repert or supplemental rghortys true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ot the corporation or the receiver or (rustge empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an faddresgs, with alt other like empowered.

SIGNATURE: hegerQ PACHON 2/12/06  JaC 75159

SIGNATURE ANDPPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




