FILED

2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P040001 52909 03-10-2008 90077 005 ***150.00

1. Entity Name

THE DIGITAL OFFICE, CORP.

Principal Place of Business Mailing Address

1045 PRIMERA BLVD. 1045 PRIMERA BLVD.

SUITE 1017 SUITE 1017

LAKE MARY, FL 32746 US LAKE MARY, FL 32746  US

P T T AT A
Suite. Apt. #, etc. Suite, Apt. #, etc, 03072008 Chg-P CR2E034 {12/06}
City & State City & State 4. FEI Number Applied For

20-1870443 Not Applicable

o Country Zip Country 5. Certificate of Status Desired = O ?g;gesqﬁ?:;“mal

—— — —~-B, Name and Address of Current Registerad Agent 7. Namefmd Address of New Registered Agent

Name - i

SANCHEZ, LEONARDO A

6700 WINDER LYNNE LANE Street 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 purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent .
SIGNATURE
: Signalure, typed or primted name Of tigistenza agent and title 1f applicable (NOTE: Reyistered Agent signature requred when reinstating) DATE
* . FILE NOWIll FEE 1S $150.00 9. Election Campa\gn F.inancmg $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
n OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 Delete TITLE O Change [ Addition
NAME SANCHEZ, LEONARDO A HAME
STALET ADDRESS | 6700 WINDER LYNNE LANE STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32819 CITY-51-ZIP
TITLE D [ Delete TILE O Change [ Addition
NAME GONZALEZ, PEDRO J NAME
STREET ADDRESS | 680 CANYON STONE CR. STREET ADCRESS
CITY-ST-2IP LAKE MARY, FL 32746 CITY-ST-71?
TITLE . . . [ pelele TITLE [ Ghange ] Addition
HAME . NAME :
STREET ADDRESS |~ o ~ ) STREET ADDRESS ™ T - T e s e
CITY-ST-2IP CITY-51-2IP
TILE [ Detete TITLE [ Change  [_] Addition
HAME NAME
STREET ADDRESS SIREET ADCRESS
Cny-ST-2IF CITY-§T-2IP
e [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IF CITY-51-21IP
TIILE i O petete TITLE [J Change  TJ Addition
NAME T NAME :
STREET ADD;!ESS STREET ADDIRESS
CITY-$1-2IF CiTY-57-2P - - ST E

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receivenor trustee empowered to executa this report as required by Chapter BO7, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmeﬂw an address,_with all other like empowered. .

e }_e_ov\arols.gavu,\\a~_7)c'r¢j5 3-7-C$% A{O}-(»;S"Z-Oliﬂ

swsuﬁ AND"UPEEFP@!!NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phane #

SIGNATURE:

-



