'~ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2007 08:00 A
: Secretary of State

DOCUMENT # P03000084009

1. Entity Name

DIGITAL CUT, INC.

Principal Place of Business Mailing Address
1220 SW 18TH STREET 1220 SW 18TH STREET
FT. LAUDERDALE, FL 33315 FT. LAUDERDALE, FL 33315

LA AR

04072007 Ne Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR AeredTo

74-3101524 Not Applicable

. 5875 Additional
5. Certficate of Status Desired O Foo Required

6. Name and Address of Current Reglstered Agent

1220 SW 18TH STREET DO NOT WRITE
FT. LAUDERDALE, FL 33315 IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, n the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE X
Signalura, typad of printad name of regislered agenl ana tllg it appicable (NOTE: Regslerad Agent srgnalurs required when reinstatng} DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing O $5.00 May Be - U”Eﬁf;‘gﬁf‘j;{z‘éﬁ .
After May 1, 2007 Fee will ba $550.00 Trust Fund Gontnbuton Added 1o Fees D5 09T =-3005 7020 150, 10
10, CFFICERS AND DIRECTCRS |
THLE PST
NAME OLIVA, JOHN A

STREET ADDRESS | 1220 SOUTHWEST 18TH STREET
CITY-§T- 2P FORT LAUDERDALE, FL 33315

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TILE
NAME

i DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
Cily-sT-2Ip

TE
RAME
STREETADDRESS-|: - . .. s
CITY-ST-2P

TTE o &
NAME

STREET ADDRESS ) . . : B}

Ty -§T-2P ’ ot e o

AR

12. ' hereby certfy that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119. Flonda Statuies. | further certify that the information
indicated on this report or supplementat report 15 trua and accurate and that my signature shall have the same legal effect as f made under oath; thal | am an officer or director
of the corparation or the receiver oLtaysies empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment addpads, with g rlike ETpOWered.
y}( John A, Oliva  + 7-24-07 954-914-2922

SIGNATURE:
/smm\runa AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR 7N Date Daytima Phone 4

o




