FILED

2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P06000065663 01-22-2007 90094 035 ***150.00
1. Entity Name
DIGIWORLD, INC.
Principal Place of Business Mailing Address q UU U q U "J U
211 LINCOLN ROAD 211 LINCOLN ROAD : ‘ ' ’
MIAMI BEACH, FL 33139  US MIAMI BEACH, FL 33139 US A ‘
S S G R IRV ETAERRERARTEN AT
Suite, Apt. #. elc. Suite. Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
10 — "/ I (/ ? (/ | Net Applicable
ap Country Zip Cauntry 5. Certificate of Status Dasired a gi'giﬁ?:é"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHLEB, YEHEZKEL
18061 BISCAYNE BLVD. Straet Address (P.O. Box Nurmber is Not Acceplabie)
APT. 1701 :
AVENTURA, FL 33160
City | zip Code
FL |

8. Tha above named entity submits this stalement far the purpose of changing its registered office or registered agent, or both, in the Stata of Ftorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of reg agent and title f X (NQTE Registered Agent signature required when renstatngl DATE
FILE NOW!!! FEE IS $150.00, 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TiLE [J Change ] Addition
NAME MAHLEB, YEHEZKEL NAME
STREET ADORESS | 18061 BISCAYNE BLVD., APT. 1701 STREET ADDRESS
CITY-5T-2IF AVENTURA, FL 33160 CITY-§7-21P
TITLE VP 1 Delete e [ Change [ Additien
NAME MEIR, DAVID NAME
SIREET ADDRESS | 4851 SARAZON DRIVE STREET ADDRESS
CITY-ST-2IP HOLLYWOQD. FL 33021 CITY-ST-2IP
TINLE [ Delete TITLE (3 Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CUY-ST-2P
TITLE 3 Delele TINLE [J Change {7 andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- SI- 2P CITY-ST-ZIP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies, | further certify that the information
indicated on this report or sup; ntal report is true and accurate and ithat my signature shall hava the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiv a empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an atiachmant wi ss, with all other like empowaerad.
A} K_\
SIGNAT :

VEHEZKE L ARHLED  o/lhs

smu.\mnwenon PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR

Dayvme Phone #

N NN




