2006 FOR PROFIT CORPORATION FILED

_‘ ANNUAL REPORT . Mar 03, 2006 8:00 am
DOCUMENT # P05000058874 Y Secretary of State

1. Entity Name
DIGITAL VISUALISTICS, INC. 03-03-2006 90113 009 ***150.00

Principal Place of Business Mailing Addrass

CORAGABLEESH—35H46 CORALGABLES 33146

T e IBHTREEARTHNERDERDRAAAR
866 S. Dixie Highuay §66 S. Dixie Highway

Suite, AR, #, elc. Suite, Apt. #, etc. 01312006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
Coral Gables, FL coral Tables, FL : Zﬁ - Zr_\l' \%A 2)(.0 Not Applicable
3 321'_?46 C%EUAV _5; § 146 B‘.‘;“B}“’ 5. Certificata of Status Desired O Eg'ggqmﬁm'

6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
Name - _. . _
ROTH & SCHOLL
- Street Address (P.O. Box Number is Not Acceptable)
866 S. Dixie Highway
City Fd deg
Pa) Coral Gables FL %?ﬁ46

8. The above named entity submits thisfgfa; nt for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligation@req' m:ag l ,

SIGNATURE | A4V L/ ¥ l. 3[ Db
Si j.“y'be o printegl name & registerad agent and title if appBoabla. (NOTE: Raglsterect Ageni signature required when reinstating) 1 l DATE
FILE NOWIl! FEE\IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D 7 Detete TIRLE [ change [ Addition
NAME MARINUCHI, SERGIC NAME
STREET ADDRESS | HBB0-BAMN-REMO-AVESHFE-476 STEETASDRESS | 866 S. Dixie Highway

-8T- -SORAMCABEESFE—33140 -§T- =
CITY-51-2IP - CITY-ST-21P Coral Gah] es, FL333146
TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TIME : O cChange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS . -
CiTY-51-4iP CITY-ST-2IP
TILE O pelete TIME O cChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI7 LITY-S7-2p
TITLE O belete TITLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
TIFLE [ Delete TITLE [J Change [ Addition
NAME ... .. . NAME ]
STREET ADDRESS STREET ADDRESS -
CITY-ST-2ZIP . CITY-ST-ZIP

12. | hereby certify that the information suppli
indicated on this report or suppjemenig)
of the corporation or the receivagdar tr
changed, ¢or on an attachment

SIGNATURE:

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
' empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ddress, with all ather like empowered.
2-28-0 305273737}

sm,i{lﬂf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Dayiime Phone #




