FILED

2007 FOR FROFIT CORPORATION Feb 19, 2007 8:00 am

Secretary of State

P04000152909

P E?ENLaJm'Z"ENT # 02-19-2007 90043 039 ***150.00

THE DIGITAL OFFICE, CORP.

Principal Place of Business Mailing Address U U lous~

1045 PRIMERA BLVD. 1045 PRIMERA BLVD. q

SUITE 1017 SUITE 1017 :

LAKE MARY, FL 32746 1S LAKE MARY, FL 32746 LS :

S U0 SOAGA W
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-1870443 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?g{i:;f:fma’

6. . Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

SANCHEZ, LEONARDO A
6700 WINDER LYNNE LANE Streat Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32814

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registe: ed agent and tille it applicable. [NOTE Rogiorad Agent signature | aquired whan reinstating) DATE

., FILE NOW!!l FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added {o Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o ) Delete TILE [ Change  [] Addition
NAME SANCHEZ, LEONARDO A NAME
STREET ADDRESS | 6700 WINDER LYNNE LANE STREET ADDRESS
CITY-$T-2IP ORLANDO, FL 32819 CITy-ST-21P
TITLE D 1 Detete TITLE > [ Change [ Addition
NAvE GONZALEZ, PEDRO | o bonzale2, Vedca X.
SIAEET ADDRESS | 966 ENGLISH TOWN LANE #108 smectanoress | © 80 Canyon Slone Ci cle
civ-si-5p | WINTER SPRINGS, FL 32708 ciTY-SI-2P Lahe HMac,  FL 3G
e I Detete TmE r O Change L) Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CY-8T-2p
1TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET AUDRESS
CITY-ST-2IP CITY-S1-2IP
TMLE [ Detete ME [1 Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 2P CTY-5T-21P
TITLE O pelete TILE [ Change T Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S1-2P

plied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further ceriify that the information
I report ig true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
stee empowere execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
address, wiprll other like empowered.

= 2-15-07 407-688 -047(

BIGNATU| iD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytima Phone #

12. | hereby cerify that the information
indicated on this report or supplem
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:




