-

V

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 08:00 A

DOCUMENT # P02000062778

1. Entity Name
DIGIECARD & ASSOCIATES, INC.

Secretary of State

Principal Place of Businass

8230 S.W. 43RD STREET
MIAMI, FL 33155-4213

Mailing Address

8230 S.W. 43RD STREET
MIAMI, FL 33155-4213
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6. Name and Address of Current Registered Ageni

MUNOZ-RENFROE, ILEANA
8230 S.W. 43RD STREET
MIAMI, FL 331554213

- INTHIS SPACE

- E] e}
"

' DO NOT WRITE.

P -
cop Thea P .
. * ) 5

8. The above named entity submits this stalement 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.

SIGNATURE

Signaturs, lyped of prnted name of reQlsiesd agen and tite it applicable.

(NOTE: Ragistered Apant signatse required when reirsiating)

DATE

#. Election Campaign Financing

FILE NOWILl FEE IS $160.00 Trust Fund Centribution.

After May 1, 2007 Fee will be $550.00

$5.00 May 8o
Added to Fees

10. OFFICERS AND DIRECTORS | LN

TMLE D

NAME MUNOZ-RENFROE, ILEANA
STREETADDRESS | 8230 S.W. 43RD STREET
CITy-ST-2IP MIAMI, FL 331554213
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Ciy-s7-2p

TIME

HAME

STREET ADDRESS
Ciy-s7-ap

TITLE

HAME

STREET ADDRESS
Cy-57-2P
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12. | hereby certify that the Information supplied with this ffing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
is report or supplemental report Is true and accurate and that my signature shail have the same
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, of on an attachment with M.
SIGNATURE:

legal effect as if mada under oath; that | am an officer or director

SIGHATURE #MD TYPET OR PRINTED NAME OF BIGNING OFFICER OR DNRECTOR
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Daytime Phone #




