FILED
2006 FOR PROFIT CORPORATION . May 01,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000095991 05-01-2006 90424 039 ***150.00

1. Entity Name '

GLOBAL DIGITAL, CORP.

Principal Place of Business Mailing Address ) Yuvu '-, e

2456 NW 94 AVE 918 PROENIX WAY

MIAMI, FL 33172 WESTON, FL 33327

s v s RO ARG
Suite, Apt. 4, elc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied Far

43-1973616 Not Applicable
an. Country AR —— | County -8, Cerliticate of Stalus Desired [ ’Ei'giﬁ?::b“a"‘* -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DELGADO, FRANCISCO
918 PHOENIX WAY Street Address (P.O. Box Number is Not Acceplable)

WESTON, FL 33327

Gity FL I Zip Code

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.

SIGNATURE -
Signature, typed or ornfed name of 1eg slered agert! and twe f appicanie. (NCTE: Refpatgred Agen! signalurs required when ronsiabng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. © QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TITLE PD C [} Delete Tme O Change [ Addition
NAME - HUTCHINSON, IVETTE.B HAME
STREET ADDRESS | 176 E. BAYRIDGE DR. STREET ADDRESS
CITY-§T-2IP WESTON, FL. 33326 CIFY-ST-2P
THLE sT L Delete TILE [ Change [ Addilion
NAME DELGADO, FRANCISCO NAME
STREET ADGRESS | 918 PHOENIX WAY STREET ADDRESS
CITY-5T-21P WESTON, FL 33327 CIRY-5T-2P
TITLE 7} Detete TILE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ciTY-51-2I
TILE 3 Delete TmE [ Change  [1 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-51-2IP
TME 3 Belate TiE {J Change [ Addition
NAME NEME
SIREET ADDRESS SYREET ADDRESS
CITY-ST-2IP Ccivy-S7-2P
TiTLE O Delete TiME [ Ghange  [] Addilicn
NAME HAME
STREET ADDRESS STREET ADDRESS )
CITY-5T-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this #ling does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blook 11
changed, or cn an attachment wilh an a : ith alf olher like empowered.

| &17/24 g (305)577709Y
s

¥ Date Daytime Phore #

SIGNATURE:




