FILED

Apr 10,2007 8:00 am
207 F O T SR aRATION ccrefary of State

_ _ ofe ofe >fe

DOCUMENT # P03000151612 04-10-2007 90022 010 150.00
1. Entity Name
AWARE DIGITAL, INC.
Principal Plaghof Business Mailing Adci gk 0 0 5 5 8 21
1835 HALLZADALE BEACH BLVD. 1835 HALL;NDALE BEACH BLVD. i}
#479 #479 E .
HALLENDALEJ FL 33009 HALLEIDALE, FL 33009 e )
e TR

Suite, Apt. #, eic. Suite. Apl. #. elc. 04052007 Chg-P CR2E034 (12/06)

City & Stale Cily & Slale 4. FEI Number Applied For

20-0477932 Mol Applicable
o Counlry Zip Country 5. Certilicale of Status Desired l Eg.;sqlﬁ?:;tional
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent
Name

MANN, JOSHUA C
1835 HALLENDALE BEACH BLVD. Street Addrass (P.O. Bor Number is Not Acceptable)
#479 '

HALLPNDALE, FL 33009 °

A City FL l Zip Code

8. The abova named entily submils this statemant for the purpose of changing its 1egisterad olfice or ragislersd agent, or bolh, in the State of Florida. | am familiar with, and accept
1he obligations of registared agent.

SIGNATURE
Signature. ivpad or printed name of registered agent and Ltk  appkeans, INOTE Regmiered Agent sgnaiure required when rainsiatrg) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Coniribution. | Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O petete LT3 {Jchange  [7] Addiion
NAME MANN, JOSHUA C - HAME
STREET ADDRESS | 1835 HALI,E ALE BEACH BLVD. #479 STREET ADDRESS
ary-si-2p | HALLEMDALE, FL 33009 oY §1-58
MLE K H [ pelete it [ Change  [C] Acdition
NAME . HAME
STREET ADDRESS ‘ STREET ADDAESS
CITY-ST- 2P CIrY-S1-2P
TiTLE [ pelee TILE {J Charge [ Addition
HAME HAME
STREET ADDRESS STREE] ADDRESS
CITY-S1-2IP ory-s1-2p
TILE 1 oelese TITLE [JCmange [ Acdilion
NAME HAME
STREE] ADDRESS SIREET ADDRESS
cIre-s1- 2P CIFY.ST ZiP
THTLE O elee TITLE [T Charge ] Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-5T- 2P
TTLE [ elete e [ Change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CIY-§T- 1P

12, | hereby cerlity that Lhe information supplied with this filing does not quaiily tor the exemptions conlained in Chapler 119, Florida Statutes. | further certity that the information
indicatad on this repori or supplemenial report is true and accurate and hat my signalure shali have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or listee empowered 10 exacute this report as required by Chapter 637, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmenl wilhy#n address, wilh all other like empowered.

SIGNATURE:
i) YYPEﬁ'DRPﬂINTED NAME OF SIGNING QFFICER DR D:RECTOR Dae Dlavtrme Phone #




