2008 FOR PROFIT CORPORATION X
ANNUAL REPORY .- FILED

DOCUMENT # P06000096375

1. Entity Name
QOVIEDQ DIGITAL, INC.

Principal Place of Business Mailing Address

2245 FOLIRGE OAK TERRACE 2245 FOLIAGE OAK TERRACE
OVIEDOD. FL 32766 OVIEDO, FL 32766
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O $8.75 Additional
Fee Required
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6. Name and Address of Current Reglatared Agent

CVIEDO, FL 32768 LTINS THIS -SPACE T

8. The above namad entity submits this statement or the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1. am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed of peinfec name of fogstared agent and ta ! apphcable. (NOTE: Rag staied Agant signature requiiad when (enstatng) DATE

FILE NOWH! FEE I8 $150.00 8. Efection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
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HAME LORENZO, CARMEN A
STREET ADDRESS | 2245 FOLIAGE OAK TERRACE
onv-si-2 | OVIEDO, FL 32768 T b s e
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SIREET ADORESS | 2245 FOLIAGE OAK TERRACE : BONbTWRlTE e

CiTY.ST- 2w OVIEDQ, FL 32766 . v PR

o AL L AL RS, e MR TR, Rrent AL KRR A

RAME
STREET ADDRESS B
cIrY-57-21p T

STREET ADORESS
CITY-§5-7F N - - ” oo T
TLE

STREET ADORESS
CIv-ST-78

R R e R LR T BT o

12. | hereby certify thai the infdrmatign supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
inchicated on this report or 4 ;ai enthl raport is e and accurate and that my signature shall have the same legai effect as if made undar oath; that | am an officer or director
of the corporation or the i A s
A

pe empowered to executs this report as required by Chapter 607, Florida Statutes; and fhat my narme appears in Block 10 or Block 11 if
changed, of on an attag)

alidress, with ali other ke empowered.
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