o s FILED
‘4 2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P03000103710 04-09-2008 90040 038 ***150.00

1. Entity Namae

DIGITAL LEGAL SOLUTIONS, INC.

Principal Place of Business Mailing Address UV LT

9857 MAAJESTIC WAY 9857 MAAJESTIC WAY

BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437 . .

L R AN
Suite, Apt. 8, eto. Suils. Apt. #, etc. 01102008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

52-2169656 Mot Applicable
ap Country ap Couniry &. Certificate of Status Desired O $8.75 Additional
. ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOLOMON, GERALD

9857 MAJESTIC WAY Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BCH, FL 33437

City FL Zip Code

8. The above named enlity submits this staternent 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, yped or prinled name ol regrstered agent and Live 1 apphcable (NOTE: Regisiered Agent signatule requusd whan renstaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe witl be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCEO ] oelete TLE O change 3 Addition
NAME SOLOMON, GERALD NAME
STREET ADORESS | 9857 MAJESTIC WAY STREET ADDRESS
CITY-S3-21P BOYNTON BCH, FL 33437 CTY-ST-2IP
TITLE DS T Delete TITLE [J Change [ Addition
NAME SOLOMON, GERALD NAME
STREET ADDRESS | 9857 MAJESTIC WAY STREET ADDRESS
CiTY-ST-21F BOYNTCN BCH, FL 33437 CITY-ST-2IF
THTLE DVT [ Delete TITLE - - [Ocnange [ Addition
NAME SOLOMON, MARILYN NAME
STREET ADDRESS | 9857 MAJESTIC WAY STREET ADDRESS
CITY-§1-2P BOYNTON BCH, FL 33437 CITY-ST-2IP
TITLE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CY-$T-2IP
TITLE [ Detete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
T [3 Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. I hereby certify that the information supplied with this filing does not qualify fer the exemgptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowared.

S|GNATURE:ﬁ}:ﬂA4—m Sy MARILYN Solopo v 7/%!7 $b/-735- 353¢

GMATURE AND'\'P& QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytims Phone #




