Naat

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # P05000020952 Secretary of State
1. Ertity Name 05-01-2006 90316 030 ***150.00
REPRO DIGITAL SERVICES CORP
Principal Place ot Business Mailing Address
8127 SW 24 87 8127 SW 24 ST
2. Principat Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State Cily & State 4. FEI Number Applied For
57-131 7&38 Not Applicable
Zip Country <p Sountry 5. Certilicate of Stalus Desired | ?g.gfqﬁ:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

31%§ZS%E224: g—:—'GA LUCIA Street Address (P.O. Box Number is Not Acceplable)

DAVIE FL 33324

City FL Zip Cade

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 obligations of registered agent. ’

SIGNATURE

Signawre. fypen o prted name of regesived agant ang Llie I apphcabie (NOTE: Regislerad Ageuyt sigrialure requirsd when remsiabing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Comiribution.  [[1  Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD S "1 Detete HILE [lchange [ Addition
NAME GONZALEZ, OLGA LUCIA NAME

STREET ADDRESS (8127 SW 24 5T STREET ADDRESS

oy-5i-7¢ |DAVIE FL 33324 CITY-§7-2IP

ME [ cefete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-§1-2P CITY-S7-21P

TOLE [ aelpts e [J Change [ Addition
NAME ) o B o ) MAME _ ) o )

STREET ADDRESS : STREET ADDRESS } T o -

CITY-$T-71P CArY-ST-2IP

TINE [ Delete TITLE [Ci change [ Addition
NAME NAME

STREET ADCRESS STRECT ADDRESS

GITY-§T-2IP CIFY-ST-ZP

THLE 3 Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-SI- 2P

TILE ] Delete LE [] Change ] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under cathy; 1hat | am an cfficer or director
of the corporation or the receiver or trustee empowered to exacute this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11

it changed, or on an atlachment with %ﬂh all pttfer @wp ered.
SIGNATURE: 7 yd

A
SFGNATURWED OR PRI D NAME OF, G OFFICER OA DIRECTOR

Og-/0 Ma & Py 425 F257

Dayuma Phona #




