FILED
2 T ANNUAL REPORT Apr 30, 2007 8:00 am

DOCUMENT # P05000064195 ecretary of State
1. Entity Name
DIGITAL SKIES INC. 04-30-2007 90441 025 ***150.00
Principa! Place of Business Mailing Address
2782 £. ORCHARD CIRCLE 2782 E. ORCHARD CIRCLE . T
FORT LAUDERDALE, FI. 33328 FORT LAUDERDALE, FL 33328
TR S [ R T AR

Suite, Apt. #, etc. Suite, Apt #, elc 01302007 Chg-P CR2E034 (12/06)

City & State Cily & Siate 4. FEi Number Applied For

20-2777558 hot Applicable
Zo Country o Country 5. Certdicate of Stalus Desrred O ?i'ggﬁfgﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name )
ESLER & LINDIE P.A.
315 S.E. 7TH ST. Street Address (P O Box Number is Not Acceptable)
300
FORT LAUDERDALE, FL 33301
City FL I Zip Cede

8. The above named entity submits this statement for (he purpose of changing its registered ofiice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature. typed or printisd nanuz of regrstered agent and e spphkeable (NOTE Reaslerad Agont signature renjusrext when remsialng ) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing O $5.00 may Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P . 3 Detete 10LE (] Change ] Addition
NAME JENSEN, G MAME
STREET ADDRESS | 2782 E.-ORCHARD CIRCLE STHFLT ADDRESS
CITY-S7-21P FORT LAUDERDALE, FL 33328 CITY-ST-2IP
THLE EX 3 celete 1TLE Ochange [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-7P CIY-Si-2IP
ILE 1 Getete e [ Change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
Y- Si-7P CHY-SF-21P
TILE [ Detete TIE [1 change [ Additien
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-7IP CITY-S1-2IP
TILE [ Delete L [T} change [ Addition
HAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2IP CITY-51-21P
TTLE O vetete mit {1 Change  [F Adddion
NAME NAME
STREET AODRESS STREET ADORESS
LTv-SI-2P €I ST- 74P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Fonda Statites. | further ceriity that the information
indicated on this reporl or supplemgntal report 1s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the re. of|irustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachr
14 ARUIC D00 95441297

Dayt.me Phone &

SIGNATURE;
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1

N ,



