FILED

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

ANNUAL REPORT Secretary of State

DOCUMENT # P04000092604 05-01-2006 90389 014 ***150.00

1. Entity Name

DARK TRIBE DIGITAL CORPORATION

Principal Place of Business Mailing Address q u U [ :) .l b ‘

12510 S.W. 3157 TERR. 12510 S.W. 31ST TERR. ’

MIAMI, FL 33175 MIAMI, FL 33175

e g O WE R
Suite, Apl. #, efc. Suite, Apt. 4, etc. 04262008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For

20-1385528 Not Applicable
Zp . Country Zp Country 5. Certifcate of Status Desied  []  $6+7D Additional
Fee Required

6. Name and Address of Current Reglsterad Agant 7. Nama and Address of Now. Registsrad Agont

= Name

POLANCO, DAVID
12510 S.W. 315T TERR. Sirest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33175

Y. City FL I Zip Gode

8. The above named entity submiils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tariliar with, and accept
the obligatians of registered agent. )

SIGNATURE -
Signatyre, yped or D;:'\lud nama of tegrsiered agenl and bis f applcabla. (NOTE: Regictarsd Ageri signaturd required when remsiatingy DATE
FILE NOWII! FEE 1S $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HTLE D 7 Celete TINLE O change [ Addision
NAME POLANCO, DAVID HAME
STREETADDRESS | 12510 S.W. 318T TERR. STREET ADDRESS
CITY-5T-29 MIAMI, FL 33175 ciy-51- 2P
NTLE D 1 Detete e [Jchange [ Addition
NAME POLANCO, DEMETRIA NAME
STREET ADDRESS | 12510 S.W. 315T TERR. STREET ADDRESS
CIry-s7-2IP MIAMI, FL. 33175 Cy-st-2P .
TITLE [ Detete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 cimy-g1-29
TITLE O pelete TNLE [ Change [T Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-§1- 2P
TME [ Delete TITLE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITy-51-gp ciry-st-ap
TTLE 1 petete TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true ang accurate and that my signature shall have the sarne legal effect as if mmade under gath,; that | am an officer or director
of the corporalion or the receiver or trustee empowera xecule this report as required by Chapler 807, Florida Siatutes; and that my na pears i Block 10 or Block 11 if

i i like empowerad.
~ ! 2 ,

changed, or on an attachrgnt with an addrass, witfja
A0 Q 4 'JQélS

SIGNATURE: —
E OF SIGNING OFFICER OR DIRECTOR Date o Daytime Phonn #




