IZOO'.I FOR PROFIT CORPORATION

ANNUAL REPORT F”—ED

DOCUMENT # P06000069317 07 P
1. Entity Name .
RIGITAL, INC. R23 PHp: 20
SECHTTARY rp o
TALUAR ) F STATE

Principal Place of Business Mailing Address et L U!\'}UA
7040 W. PALMETTO PARK ROAD . 7040 W. PALMETTO PARK ROAD
PMB 4303 . PMB 4303
BOCA RATON, FL 33433 US BOCA RATON, FL 33433 US
s T S [ VA WG

Suite, Apt. #, etc. Suite, Apt. #, etc. 04172007 Chg-P CR2EQ34 (12/06)

City & State City & Siate 4. FEI Mumber wXpplied For

Not Applicable
& Country Zip Country 5. Certificate of Stats Desied (] fgzesq Addiional
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Na .
WEINSTEIN, ERIC Y ﬂ"’("é ’@ ZJ"'ﬁé bea
7040 W. PALMETTO PARK ROAD Street Address (P.O. Box Number is Not Acceptag)
PMB 4303 [
BOCA RATON, FL 33433 nn
—-7900-WestPalmetto- Road; Sulte-300 e
4
Boca R x| FL |

the obligations of r

SIGNATURE | ~ hY /_ 4// 7/3 7

Signawre. Iyped of prntad nama ol ed agent and (itle 1l applicable. (MOTE: Regislered Agent signature required wher remstating) DATE
FILE NOWPI FEE IS $140.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wil'be $550.00 Trust Fund Contribution. O  Addedto Fees
10. k____/ QFFICERS AND DIRECTORS 31, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [J Change [ Addition
NAME WEINSTEIN, ERIC NAME
STREET ADDRESS | 7040 W. PALMETTO PARK ROAD, PMB 4303 STREET ADDRESS
CITY-ST-7IP BOCA RATON, FL 33433 CITY-ST-2IP
TiTLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2IP
TITLE O oerete TiTLE Ol Change [T Addition
MAME NAME
=1 pam o o | g v
STREEY ADORESS STRLET ADDRESS 8!;.[':1 1012235 =
CITY-ST-2IP CITY-S7-2iP 05402/ 07--01351--014  #x7 50.100
T [ Dekete TILE [ Change ] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIlY-57-2IP
e [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ITY-§1-2IP
TIILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hereby cerliy that the intormatio
indicated on this report or suppl
of the corporation or the receiv
changed, or on an attachmen

SIGNATURE:

upplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify thal the information
ntal report is true and accurate and that my signature shalf have the same legal effect as if made under cath; thal | am an officer or director
trustee empowerad 10 execute this reporl as required by Chapter 607, Florida 87 and that my name appears in Block 10 or Block 11 if

L ci sz ks s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date - Dayliine Prone #




