2008 FOR PROFIT CORPORATION

FILED
Apr 04,2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P06000028472

1. Entity Name

XTREMEDIGITAL, INC.

04-04-2008 90023 003 ***150.00

Mailing Address

11489 SW9 ST
DAVIE, FL 33325

Principal Place of Business

11489 SW9 5T
DAVIE, FL 33325

10059074

LT TR

cipal Place of Business - No P.O. Box # 3. Mailing Addres:
Y ETN 0 8GR | ST Thw 8 Y aue
Suite. Ap. 4. etc. Sule, Apt. #. etc. 04022008  Chg-P CR2E034 (12/06)
& State City & Slale . 4, FEI Number Applied For
’L\ F O e L 20-4383304 Not Applicable
3£ \ b6 COLGW%L\ ,gp)) \ Lb Coumrys{-} 5. Certificate of Status Dasired 0O ?i.gasq:;:::dmonal

§. Name and Address of Current Registered Agant

7. Name and Address of Now Reglstered Agent

LAPORTA, MARTIN A
11489 SW9 ST
DAVIE, FL 33325

T ARoeA MOARN A

Strget Addrace 40.0). Box Number is Not Acceplable) -

CilyP\'Wi FL 1 Zj Codebé

the cbligations of 1 glster

8. The above named epftity ubmhsslalemem for the purpose ol changing its registered office or regislered agent. or both, in the Stata of Florida. | am {amiliar with, and accept

SIGNATURE (

agant and viile heabla.

Sifa e ‘I’DPd or unu-
-

(NOTE Reqgisiared Agent signature ‘equirad] whien senstating

oY / O?[Q,X
o

FILEW 150.00

‘After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
-~ Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e PD O pelste T Vo . X Thange [ Addiion
NAME LAPORTA, MARTIN A NAME LALom™ ) MATVA N

STREET ADDRESS | 11489 SW 9 ST smieraooess | S AS PLw 3y AR

or-st-2p | DAVIE, FL 33325 CITY-S1-21P M A = 23%46

i [ velote e < O Change  &ddition
NAME NAME GALLO, TLOWLA

STREET ADDRESS SIREET ADDRESS | 4 71, S MO 3 AT

CITY-§T-2IP CITY-ST-21P Mo M f/k, A L6

LIS O Delete TLE O Change [ Addition
HARE NaME

STHEET ADDRESS SIHEET ADDRESS

oiTY-S7-2P cir-s1- 26

TiLE O3 Detele inLE [3 Change [ Addilion
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2IF Ciry-si-2ip

TITLE O Detete WILE [ Ghange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

£Ty-57- 2P CHY -1 27

e [ Detese 1MLE [ Chenge [T Adilion
NAME NAME

SIREET ADDRESS SIREET ADORESS

CIrY-s1- 2P /\ crY-s-zie

12, | nereby certify that the information sdppifed with this filing does nol gualify for the examptions contained in Chapter 119, Florida Statutes. | further cerify that the information

indicated on this report or supple
of the corperation or the receiver
changed, or on an aitachment

SIGNATURE:

nial prort is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
truside empowerad 1o exacute this report as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i
Hrasa—with all other like empoweared.

OL// oz/ (o).

R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR [)ale
e

Daytame Phone ¥




