2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mal‘ 30, 2007 8:00 am

Secretary of State
P
P EHENLEJM ENT # P06000082263 03-30-2007 90286 001 ***300.00
UNO DIGITAL CORP.
Principat Place of Business Mailing Address UUVUUIUvuUa
6995 NW 84TH AVENUE ) 6995 NW 84TH AVENUE
MIAMI, FL 33766 MIAMI, FL 33166
R T S s R RTCR OGO KT ER
Suite, Apt. #, elc. L Suite, Apt. ¥, ete. 03152007 Chg-P CR2E034 (12/06)
City & State - City & State 4. FEI Number Applied Far
2.0 - 04@ 4‘q 5 Not Applicable
Zip Country Zp Couniry §. Cerlificate of Status Desired d gg‘ggqﬁf:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered-Agent B

Name
CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E Street Address {P.O. Box Number is Nol Acceplable)
PALM BEACH GARDENS, FL. 33410

§

City FL i Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep:
the Gbligations of registered agent.

SIGNATURE
Signature, typed of pinied name of regisiered agenl a~d inle il applicable {HOTE Pegisiereq AGent signatry resJiret when Tainsiauing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee wiill be $550.00 Trust Fund Contribution. [ Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete THLE [ change [ Addition
NAME ABILLEIRA, MANUEL NAME
STREET ADDRESS | 6995 NW 84TH AVENLE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33166 CITY-81-2F
TITLE D 3 Delete TITLE [ Change {1 Addttion
NAME ABILLEIRA, YOLANDA NAME
STREET ADDRESS | 6995 NW 84TH AVENUE STREET ADDRESS
CiTY-S1-21P MIAMI, FL 33166 CITY-ST-2iF
TILE D 7 Detete TITLE O Cnange ] Addition
HAME ABILLEIRA, MANUEL JR. NAME
STREET ADDRESS | 8995 NW 84TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33166 CITY-SI-2ZIP
TILE 7 Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cy-ST-2P
TITLE 1 petere TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-ST-2iP
THLE {1 petese TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-2P / CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling ghe ngiGuality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
#fe and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the recewver or trusleg F / ute this reporl as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 ar Block 11 it

3-15-01 (7\"1)4'04--'! 8712

SI?‘ e MTED NAME OF SIGNING OFFICER OR DIRECTOR Date: \' Dayrme Phone 4

V’/




