FILED

2008 FOR PROFIT CORPORATION May 29, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P05000149295

1. Entity Name
DIGITAL UNLIMITED INC

Principal Piace of Business Mailing Address
8102 WINTL DR 8102 WINTL DR
ORLANDO, FL 32819 ORLANDO, FL 32819

LI TR

05272008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE & o Nombe Ao

20-3762546 Not Applicable

O $8.75 Adduonal

5. Certificale ol Stalus Deasired Fee Required

6. Name and Addrass of Current Ragistered Agent

102 INTLOR. " DO NOT WRITE
ORLANDQ, FL 32819 ] IN THIS SPACE

]

8. The above named antity submits this statement for the purpose of changing its ragistered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the pbligations of registered agen. '
O ;

SIGNATURE LR00nags21 32
o * Sigrature typod or printed nama of ragistered agent and il d applcabls o ,A(,NO.TET._E‘SIWG Agent signatura raquited when reinstatng) nF\J‘.[—l'ﬂ' ."ﬂ}%—ﬂﬂﬁﬁ{_ __1-“ n -[ qﬂ l‘m
v : ¢
_ FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), .S, the
Due by September 12, 2008 Trust Fund Contribution. [0  Addedto Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS i
TLE P
NAME SAMMAN, AIMAN

STREET ADCRESS | 8102 W INTL DR
CiTy-ST-2IF ORLANDC, FL 32819

TITLE

NAME

STREET ADDRESS
CITY-3T-2P

TILE
RAME

s DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2IP

TLE - -
NAME . TN . . e I T

$TREFT ADDRESS . i Lo ce L o F IR T TR
Ciry-51- 2P |

TITLE G T sy, L LA PN Pl bl R ) , . N Yo
HAME T T
STREET ADDRESS
CITY-ST-2IP '

o N " o LI . o U A . s BT

12 | hereby camiﬁ.thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicaled on this report or supplemanial report is true and accurate and that my signature shall have the sama legal sifect as if made under cath; that ¢ am an officer or diraclor
of the corperation ¢f the receiver or Irustees empowered ta axecuts this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
changed, o on an attachment an addrass, #ith ali other like empowerad.

SIGNATURE: .2~ Aimad SaHman Mug-[-08  40]-355-0%30

IGNATURE AND TYPED-0% PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oate Daytme Phone #




