04/30/2008 10:45 FAX 202 B39 82786 FETTIG & DONALTY @ooL/002

FILED

2008 FOR PROFIT CORPORATION May 02, 2008 08:00 A
ANNUAL REPORT Secretary of State

DOCUMENT # P02000124519

1. Eatity Narme

DIG CONSULTING INC.

Poncipal Place of Busmass Maling Aatliess
17682 SEALAKES DRIVE 17682 SEALAKES DRIVE
BOCA RATON, FL 33498 BOCA RATON, FL 33498
A 04302008 No Chg-P CR2EQ34 (11/05)
D O N OT WR'TE I N TH IS SPACE 4. FEl Number Apphed For
11-3560820 Not Applicatile

O $8.75 addwonal

5. Cortilicale ol Status Desired
i osire Fea Raguired

6. Name and Address of Current Registerad Agent
BUDNER, MORDECA
17682 SEALAKES DRIVE DO NOT WRITE
BOCA RATON, FL. 33498 IN THI S S pAC E

8. Tne abave named antily submiis ling staternent far ihe purpose of changing ils regisiereo ofiice ot ragistared agent. or both, In e State of Florda. | am lamihar with, and accept
tha obuganons ol ragisierad agent.

SIGNATLIRE
Srasturgy ypad OF proied AATE X LONME’CO 208N AN IR 1 ApPheatie IMOTE A2patered A00M $OMIWIE 280 when FEns NG DATE
FILE NOWI!l FEE IS $150.00 9. Eiclion Campaign Foancing $5.00 May Be
Aftar May 1, 2008 Foo will bo $550.00 Trust Fund Contbution O Added to Fees
19. QrFICERS AND DRECTORS ]
HILE P
HAME GERSHMAN, IRENE
SMLEi ADOPESS | 17682 SEALAKES DRIVE H ------ W]
OOGE46013

G5 P B RATON, FL 33498 e I T i R ol S - -

ocA [hS30A03-0003 1015 150,00
nre
NAME
SIRELT 220t S5
CiTY.§1. 212
151
KNALE

o sem DO NOT WRITE
- IN THIS SPACE

SN
SIRLET ADDAESS
Citr 57 AF

i1l

hRlATe

SUREET ADDRESS
Ciie 510w

1t E

NAME

STREF1 ADDRESS
Cily &1 2

12. thaieby cariify that (ng information supplied with Ins thag coes not quatily for tha exemplons coniainec in Chapter 119, Florsda Slatwes | further certify Iha! 1he inforimalion
indicated on inis rapo:l or supplemenial regort is Irve and accurata and that my signaluro shail have the same legal ellsct as if made under oath, that ) am an ollicer or owecior
ol e corporalion o Ihe recaiver of rusles ampowerad 1o exacule insg reporl as raquired by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11

changed, or on an attachmaor ith an ad reiss. with all olbpr Lka arrpowere
o

SIGNATURE: ‘

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR




