2008 FOR PROFIT CORPORATION FILED

. : ANNUAL REPORT

Mar 28, 2008 8:00 am
Secretary of State

03-28-2008 90047 020 ***150.00

DOCUMENT # P06000077533

1. Entity Name

DIGITAL PLACE, CORP.

Principal P'ace of Business

2790 NW 79 AVE
MIAMI, FL 33122

Mailing Address

2790 NW 79 AVE
MIAMI, FL 33122

R NG WG

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suite. Apt. #. etc. 01442008 Chg-P CR2E034 (12/06)
City & State City & Staie 4. FEI Number Applied For
20-4996079 Not Applicabls
Zi } i Count il
i Country zip ouniry 5. Cenificate of Status Desired O §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

FAVELUKES, ALEJANDRO F
2790 NW 79 AVE
MIAMI, FL 33122

Street Address {P.0Q. Box Number is Not Acceptable)

Zip Cede

City FL

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the Staie of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgraire, Typed of pfined NaTe Of 18GI51eres agen: anc ulk it appkcasia {MNOTE: Registared Agent sigraluie recunac when rewrstaling) DAIE

FILE NOW!I! FEE IS $150.00 9. Election Gampa\gn Financ‘mg $5.00 may Be ‘ .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added lo Fees | 4
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O petete TITLE [ Change [ Addition
HAME FAVELUKES, ALEJANDRO F NAME
STREET ADDRESS | 2790 NW 79 AVE STREE] ADURESS
CiTY-ST-2P MIAMI, FL 33122 CITY-87-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TiLE O petere ML ] Change [ Addition
HEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CilY-S1-7P
THALE O Delete TITLE [ Crange [ Addition
HAME NAME
STREE] ADDRESS SIRLET ADDRESS
CHY-ST-2P CITY-SF-7iP
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-§T-2IP
TTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§1- 2P GITY-ST-ZIP

12. { hereby cenrtify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certfy that the information
indicated on this report or supplemental reportis trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver orArusies empowarad to execute this report as reguired by Chapter 807, Floridg Statdyes: and that my name appears in Block 10 or Block {1 i

changed, or on an attachment witgherraddress, with all othey like empowered

L'd

SIGNATURE:
0 TYPED DR-ARINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

¢

Daybra Phora ¥




