FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000165127 : 02-28-2007 90006 006 ***150.00

1. Entity Name

DIGITAL ELECTRONIC SOLUTIONS, INC.

Principal Place of Business Mailing Address q U U ‘ :) b { l
3200 NE 165 ST J200NE 165 ST
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160
TR PO [ T
Suite, Apl. #, elc. Suile, Apt. #, etc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-18981120 Mot Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 4 Ei'g:; L":'rj:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

SCHWARTZ, MICHAEL A
2514 HOLLYWOOD BLVD STE 508 Street Address (P.0. Box Number is Not Acceptable)
HOLLYWQCOD, FL 33020

City FL ‘ Zip Codu

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

SIGNATURE
Signatire, fyped oi ponted name of regislered agen| and utle Il appkcable (NOTE: Regnstered Agenu signature rpguered when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added lc Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O Change ] Agdition
NAME STAMATIS, JAMES NAME
STREET ADDRESS | 3200 NE 165 ST STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH, FL 33160 CITY-ST-2IP
JILE [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY -7 7P CITY-ST-2IP
e (7 oetete TILE [Clcrenge [ Adcition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P
TINLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CaY-SE-2IP
TINLE [ pelete TITLE [O] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P Cily-8T-2IF
THLE 3 Detete TIMLE [ change  [T] addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-st-ze

12. | hereby certify that the informiition supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or sugplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an oflicer 2r direcior
of the corporation or the recefver or trustee & red 10 executa this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 111

changed, or on an attachmegt with an addiess, w; | other like empowered. )
SIGNATURE:‘ L m 2/750'/’7‘ 308 §A-3HY

srunune Ar{ryﬁn oR Pmmfu Nj‘E OF SIGNING OFFICER OR DIRECTOR Caytime Phone &




