2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000152909

1. Entity Name

THE DIGITAL OFFICE, CORP.

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90447 035 ***150.00

Principal Place of Business Mailing Address

1445 DOLCNER P, 1445 DOLGNER P,

12813 12813 50015026

SANFORD, FL 32771 US SANFORD, FL 32771 US

S v VARSI IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appiied For ‘

20-1870443 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired d

Fae Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

CONTRERAS, HECTOR
7502 SUGAR BEND DRIVE
ORLANDO, FL 32819

e G oadner , Leonardo A

Street Address (P.O. Box Number is Not Acceptable)

G,:IOD Ud'mlc}.er L\jV\Y\.C Line

o Or& a\f\.&.o

FL | ZipCode?,zal‘,I

r the purpose of changing its registered office or registerad agert, or both, in tha State of Florida. 1 am familiar with, and accept

4-1%-06

Signature. typed or Rk gont and title it applicable.

{NOTE. Rogistored Agont signature requirac whaen rainstating)

DATE

FILE NOWI!! FEE IS $150.00
“Atter May 1, 2006 Fee will be $550.00

P

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. =" OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P i K oeete THTLE O cChange [ Addition
NAME CONTRERAS, HECTOR NAME

STREET ADDAESS | 7502 SUGAR BEND DRIVE STREET ADORESS

CiTY-$T-ZiP ORLANDQ, FL 32819 CITY-ST-2IP

TITLE VP 1 Detete TITLE DirecTor NChange 2] Addition
HAME SANCHEZ, LEONARDO A NAME Sanéh onar -:L.)

STREET ADDAESS | 6700 WINDER LYNNE LANE STREET ADDRESS in m‘u’. LQI\(

orv-st-z2 | ORLANDO, FI, 32819 iry-81-20 Or A\\XD ﬂ 3 2819

TITLE s [ petete TITLE tD i ch ﬁ Change [ Addition
NAME GONZALEZ, PEDRO J HAVE G Dr\zaT ec\f o j’

STREET ADDRESS | 966 ENGLISH TOWN LANE #108 STREET ADORESS Q E_n ﬁfs n€ #— 108

civ-sT-2¢ | WINTER SPRINGS, FL 32708 CITY-5T-2P intec Qpr mq S. ? . 323708

THILE [ petete TIMLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TIMLE [ Delets TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Criy-51-2p CITY-ST-2IP

LE 3 Detete TIE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin {? does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oalh; that { am an officer or director
trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

indicated on this report or supplemental report is true an
of tha corporation or the receiver

changed, or on an attachment witiyan addresg Il other ke empowered.
SIGNATURE: NI 4-13-0G  (407)688-0414
SIGNAW ND TYP! FE&NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¢

'



