FILED
2008 FOR PROFIT CORPORATION Feb 27, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P04000142027 02-27-2008 90018 027 ***150.00

1. Entity Name

DIGITAL WORLD SAWGRASS. INC.

Principal Place of Business Mailing Address q“ yu -
12801 W SUNRISE BLVD #927 12807 W SUNRISE BLVD #927 '
SUNRISE, FL 33328 SUNRISE, FL 33328
B A MDA ERT O
2801 Gacene Steeel |
Suite, Apt. #, etc. Suite, Apt. #, elc. 02182008 Chg-P CR2E034 (12/06)
City & State Cirg & State 4, FEI Number Applied For
DE,{//JQ/) AL 20-1856528 Not Applicabis
Zip Couniry 33'2 020 ‘Cﬁntryg /4 8. Certificate of Status Desired O Eg'g?qﬁf:;ﬂom'
6. Nama and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
—_—— - - - - —_— Name — ——— e —— . ————————————

SWISSA, SHIMON

12801 W SUNRISE BLVD #9827 Street Address (P.Q. Box Numbe;i?éNot Pﬁptable)
SUNRISE, FL 33328

eddboen FL | 95870

8. The above na ty stigmiits this statement for the purpose of changing its registered office or reg(slered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATUQE = 6/:5’//‘40// S/ 55A 6( </ QAT 02/7 f/«Wf

O, typed on priked ime of regisiored agent and stre ¢ AppICatie. (NOTE: Regutersd Agent s roquired when ranstatng) oare 7
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee wili be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11
e D 7 Detete me PRESIDENT Plchange [ Addiion
NAME SWISSA, SHIMON NAME
STREET ADORESS | 12801 W SUNRISE BLVD #927 | s woveess L2 g0t GREENE Slecel
eivst.zs | SUNRISE, FL 33328 GITY-ST- 2P < 33020
TLE O eiete TALE O change [ Addition
NAME NAME
STREET ADARESS STREET ADDRESS
Cry-51-ap CITY-ST-7IP
TITLE [ pelere TITLE ] Crange ] Addifian
NAME NAME ‘ .
STREET ADDRESS STREFT AIDRESS
CITY-s1-2P Cry-8T-4P
TITLE O pelete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T7-0p
TITLE O oeler TME [ Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-s1- 24P CiTY-S57-2P
TITLE [ Delete TMLE O change [ Addition
NAME RAME
STREE] ADDRESS STREET ADDAESS
CiITY-S1-21P CiTY-S1-21P

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
indicated on this report 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 officer or director
of the carporation ar the recerver o trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name Bppears in Block 10 or Block 11 if

changed, or on an aitachmartWiwan address, with ail other like empowered.
SIGNATUR 4 -




