2007 FOR PROFIT CORPORAT HN

ANNUAL REPORT -

FILED
Apr 13,2007 8:00 am

DOCUMENT # P05000092225

1. Entity Name

DIGITAL 880, CORP.

ecretary of State

04-13-2007 90168 006 ***150.00

Principal Place of Business

1369 CHESTERHELD DR.
CLEARWATER, FL 33756

Mailing Address

1369 CHESTERFIELD DR.
CLEARWATER, FL 33756

40059571

DO NOT WRITE IN THIS SPACE

AN AT

04022007 No Chg-P CR2E034 (11/05}

4. FEI Number Applied For
NOT APPLICABLE Not Applicable
PE -
§. Certiticate of Status Lesired O $8.75 Acdivoral

Fee Required

6. Name and Address of Current Registered Agent

e

. HERNANDEZ, MOISES : .
1369 CHESTERFIELD DR,
-CLEARWATER, FL 33756

R

DO NOT WRITE
IN THIS SPACE

E:a The gbove named entity subniifs_s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

- the'obligations of registered agjent.

" SIGNATURE .

Signature, typed or pnn‘le\l Dame of regislerea agen! and ylke il applicable

(NOTE: Regrstered Agent signalure requ red when reinslaing) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fung Contribution.

9. Election Campaign Financing

35.00 May Be

Addad to Feas

10. OFFICERS AND DIRECTORS [

TINE PD

NAME HERNANDEZ, MOISES
STREET ADDRESS | 1369 CHESTERFIELD DR,
CITY-ST-219 CLEARWATER, FL 33756

TILE STD

NAME HERNANDEZ, ANA S
STREET ADDAESS | 1369 CHESTERFIELD DR.
CITY-ST-ZIF CLEARWATER, FL 33756

TITLE

NAME

STREET ADDRESS
CiITy-ST-2iP

TTLE

NAME

STREET ADDRESS
CITY-S¥-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDAESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. { hereby certity that the information supplied with this filing does not quality for the exemptions containea in Chapter 119, Flerida Statutes. | further centily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directar

Lo - Tomdidh

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my na pears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowarad. ‘y
\ . .
SIGNATURE: 0158 (L7, W% (L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER IRECTOR Date / M Daytime Phone #




