2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

SN SEn. .
DOCUMENT # P05000020952 N " Apr 23,2007 08:00 A}
t. Erty ame ShRa Secretary of State
REPRO DIGITAL SERVICES CORP e ry
"‘c'i';.r.,"’“

Principal Place of Businoss Mailing Address
8127 SW 24 ST 8127 SW 24 ST
2. Principal Placeo of Business - No P.D. Box # 3. Mailing Address

Suite, Apl. #, ele. Suite, ApL #, olc. 1st MOORE CR2E034 (10/06)

City & State City & Slale 4. FEI I\_Jumoor 57-1217638 Applicd )?or

Not Applicable | _
Zip Country ap Souniry 5. Certificate of Slatus Dosirod O ?i'ggqt':g%mo"a'
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registerad Agent

GONZALEZ, OLGA LUCIA

- - - i e

8127 SW 24 ST Street Address (P.O. Box Numbor is Not Acceptable)
DAVIE FL 33324

City FL Zip Codo

8. The above namad entity submits this slatement for the purpose ol changing ils registerod office or registered agenl. or both, in the Slale of Florida. | am familiar wilh, and accept
ihe obligations of regisierod agent.

SIGNATURE
Signaturg, tyned of prited name of registered agenl and tiie * apphcable. (NOTE; Registered Agent signature requiad when reinstaling) DATE

‘ FILE NOW!!! FEE IS $150.00 9. Eloction Campagn Finaneng — $5,00 May Be
) After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribulion.  []] Added 10 Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PD O pelele e OJ change [ Addilion
NAMI GONZALEZ, OLGA LUCIA NAME UODONC 591 1
STRIF T ADDRISs | B127 SW 24 ST SINFLT ADDIESS O=A0=207-30042-004 150,00
CITY- 81-21P DAVIE FL 33324 CHY-S1-2IP
(M} O pelete 1103 O Change [ Addition
NAMI NAME
STRILT ADOR! SS STRLLT ADDRESS
cliy-s1-2p Gy 8- 71
Nk O peice e [ thange [ Addition
HARY LB - ‘
STRILT ADDRISS SIREET ADDRI $$
CIlY-Si-AIF CITY-S1-21P
QI ] Delete L [ change [ Addition
NAML NAME
STREL | ADDRE S SIRTET ARDIT 8%
Iy - S1-21P CITY-S1-21p
ITH O petele TIiLE [ change [ Addilion
NAMI NAME
STRELY ARDRESS . SIRCFT ADDRI 58
CITY-$1-23p Y- $I-71P
i [ pelete HILE [ change  [] Additicn
NAML NAME
STRLI'T ADINY 5% STRICT ADEPESS
CIry-S1-2p CITY-SI- AP

12. | heroby cortify lhat the informalion supplied with this filing does not guality for the exemptions contained in Section 119, Florida Stalutes. | furlher cenify that the information
indicatod on this report or supplemantal reportis true and accurate and thal my signaluro shall hava the samo legal oflect as if mado undar cath: that | am an officer or direclor
of tho corporation or Lhe receiver or trusiee empawered 1o oxecule this roporl as required by Chapler 807, Florida Stalutes: and thal my name appears in Block 10 or Block 11
il changed, or on an attachment with thal I ike empowered.

SIGNATURE:

O - /g -0X

ED TYPED OR PRI%D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone ¥




