. FILED
2007 FOR PROFIT CORPORATICN Mar 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000121389 Secretary of State
1. Entity Name 03-16-2007 90037 044 ***150.00
DIGITAL ZONE, INC.
Principal Place of Business Mailing Address
2801 GREENE STREET 28071 GREENE STREET
HOLLYWOOD, Ft 33120 HOLLYWOOD, FL 33120
R TN AR AT

Suite, Apt. ¥, elc. Suite, Apt. #, efc. 01292007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Number Applied For

20-2753011 Nat Applicable
%30.&0 Country 32%020 Country 5. Certificate of Status Desired a Ei’gi::?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. R . Name R
SWISS, SHIMON SLISEA, SHIMOM
2801 GREENE STREET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33120
City Zip Codle
FL 25520

8. The above narmed enjj
the obligations

this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Florida. ! am familiar with, and accept

gistered agekt. 3
Shhmon _Seissa [rainen 02 /o8 /a0

SIGNATURE

Signaltf. typed or prinied name of regisiered agent and e f applicabe, (NOTE: legustared Agont signature required when reinsiating) 7 oaTE
FILE NOWII! FEE IS $150.00 8. Election Campaign F_inancing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution, O  Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O velete TITLE Change ] Addition
NAME SWISSA, SHIMON NAME
STREET AODRESS | 2801 GREENE STREET STAEET ADDAESS
CITY-5T-2IP HOLLYWOQOD, FL 33120 CTY-ST-2P 3 5020
TIE 3 telele TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE O oeiete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
TLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21p
TME [ Detete TLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-s1-21P CITY-ST-2IP
TITLE 1 pelete TITLE (G Change [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CHY-ST-2F

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signatute shall have the same legal etect as if made under oath; that | am an officer or director
ol the corporation or the receiver or truslee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wil-ergddress, with ali other like empowered.
SIGNATURE: @* h ozl 7

a4 ol
JAME OF SIGNING OFFICER OR DIRECTOR




