FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name

DIGITAL 880, CORP.

Principal Piace of Businass Mailing Address

1369 CHESTERFIELD DR. 1269 CHESTERFIELD DR.

CLEARWATER, FL 33756 CLEARWATER, FL 33756

e Ve AR AW I e
Suile, Apt. #, etc. Suite, Apt. #, elc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ geaegg] :\if:dilional
6. Name and Address of Current Registered Agent 7. Namg and Address of Naw Registerod Agent

Name

HERNANDEZ, MOISES -
1369 CHESTERFIELD DR. Street Address (P.C. Box Nurnber is Not Acceptable)

CLEARWATER, FL. 33756

‘.. City FL ! Zip Code

;-

8:The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar wiih, and accept
- the obligations of registered agent,

SIGMATURE
Segnatura, typed or printed nama ol regsiered aganl and itle it applicatia (NOTE: Registered Ageni signature required when reInsiatng) DATE
FILE_NOW!! _FEE.IS $150.00 ~|- 8 Hlection Campaign Financing $5.00-mayBe- | - - - - -
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. " °  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - O belete TIME [ Change [} Addition
NAME HERNANDEZ, MOISES NAME
STREET ADDRESS | 1369 CHESTERFIELD DR. STREET ADDRESS
GiTY-ST-2IP CLEARWATER, FL 33756 CITY-ST-2P
THILE STD O pelete LU . - [ Change [ Addition
Name' HERNANDEZ, ANA 5 L NAME ’
STREET ADDRESS | 1369 CHESTERFIELD DR. STREET ADDARESS
CiY-ST1-ZP CLEARWATER, FL 33756 CIRY-ST-2P
TILE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP
TINLE ] petete HILE [ change [ Adifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TINLE 7 Delete TITLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-57-0P
TTLE [ Deiete TITLE ) T Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7IP

12. | hereby cerlity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an officer or director
ol the corporalien or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Stagies; and that my namg apgears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
5/

SIGNATURE: “Ane . 40w Motsat Zoe ooz 72,

SIGNATURE AND TYPEDrOft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Oaytime Prone +




