FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P06000065663 01-14-2008 90100 012 ***150.00
1. Entity Name
DIGIWORLD, INC.
Principai Flace of Business Mailing Address L § V. .
217 LINCOLN ROAC 217 LINCOLN ROAD '
MIAMI BEACH, FL 33139 US MIAMI BEACH, FL 33139 US .
T U0 K I
Suile, Apt. #, elc. Suite, Apl. #. elc. 01072008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number . Applied For
20-4849425 Not Applicable
zp Country Zip Couniry 5. Certificale of Stalus Desired [ feae,gesq S?:J“ma'
6. Nama and Address of Current Registered Agent } 7. Name and Acidress of New Registered Agent” s
Name
MAHLEB, YEHEZKEL
18061 BISCAYNE BLVD. Street Address (P.O. Box Mumber is Not Acceptable)
APT. 1701
AVENTURA, FL 331680
City FL l Zip Code

8. The above nameg entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypea or prnted name of regisiered agent and bile i anoiatie. (NOTE: Regustered AGanl signalute (equited wnan rensiaung) DAlE
FILE NOW! FEE IS $150.00 9. Eiection Campaign E«nancing $5_00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. a Added 0 Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
HIE P O Delete JITLE O change  [C] Addition
NAME . MAHLEB, YEHEZKEL NAWE
STREET ADDRESS | 18061 BISCAYNE BLVD., APT. 1701 STREET ADDRESS
CiTY-51-2P AVENTURA, FL 33160 CITY-51- 2P
HILE VP [ pelete TITLE [Jchange [ Addition
NAME MEIR, DAVID NAME
SIREET ADDRESS [ 4851 SARAZON DRIVE STREET ADDRESS
CITY-ST-21P HOLLYWOOD, FL 33021 CITy-§1-2IP
TILE J Delete TTLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY.5T- 2P CITY-ST-2IP
me [ eteze LE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CIy-§1-2IP
TLE [ netete TILE {1 thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIiy-5T-21P
e O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- ZIP

12, | hereby certify thai the informalicn supplied with this filing does not guably for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truekgnd a and that my signature shall have the same legal effect as if made under oath; thai I am an officer or director
cf the corporation or 1he receiver or liuslae empowere ort as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an &l with 2n addrebs 0 }10 }ﬂé’ 1hs-42)- 33qL/

SIGNATURE: o‘r\ T |
SIGNATURE AND TYPED OR PRINTED NAME GF G WTOR Cae Daylime Prane &



