2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000142027

1. Enfity Neme
DIGITAL WORLD SAWGRASS, INC.

Mar 09, 2007 08:00 A
Secretary of State

Principa! Place of Business

12801 W SUNRISE BLVD #927
SUNRISE, FL 33328

Mailing Address

12807 W SUNRISE BLVD #927
SUNRISE, FL. 33328

00O

SWISSA, SHIMON
12801 W SUNRISE BLVD #927
SUNRISE, FL 33328

o o e e o o 01292007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE oo Aopia o
e ) ' : L ) 20-1856528 Not Applicable
e ‘ i ‘ ‘ » o ‘ 3 o . 5. Certficate of Status Desired [ Eg'gesqg?:;m"m
6. Name and Addrass of Current Registorod Agent TR T ol LT Lo eE

DO NOT WRITE -
IN THIS SPACE

8, Tha above nameg] et
the abligatiopehf registerdd agent.

ubmits this staternent for the purpose of changing its registered cthce

of registerad agent, or oolh, in the State of Florida. 1 am tamiliar with, and accept

o of rogistered ageni and lithe if applicable.

FILE NOWI!I FEE IS $150.00
After May 1, 2007 Fee will be $550,00

9, Elaction Campaign Financing
Trust Fund Contribution,

{NOTE: Regisiared Agent signalure requirsd whan roinstating) DATE
$5.00 May Bo | UD00E0EE] 236
Added ta Faes 023/20.07- MD’-‘% 204 150,00

10.

OFFICERS AND DIRECTORS |

TILE

HAME

STREET ADDRESS
CiTY-§1-2IP

D

SWISSA, SHIMON

12801 W SUNRISE BLVD #927
SUNRISE, FL. 33328

TITLE

NAME

STREET ADDRESS
CiTY-S1-2P

TINE

NAME

STREET ADDRESS
CITY-sT-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IF

JME

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

1y

L

12. | hereby cerity that the Informati
indicaled on this reporl or suppiémantal rep
of tha corporation or the receiyér or trustae g
changed, or on an attachmept with an addresq with all other like empowered

SIGNATURE: ¥

Wwith this filing does not gualify for the exemplions
is frue and accurate and that my signatura shall

0 Sel5SH

owerad to execute this report ag required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

contained in Chapter 119, F'londa Statmes 1 iurther certity thal the information
have the sama iegal effect as if made under oath; that | am an officer or director

04/&2&&97 /954’)%’0 W22 24

TURE AND TYPED OR FRINTED NAME OF 8/GNING OFFICER OR DIRECTOR

_” Caytimg Phone 1




