2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000109797

1. Enlity Name
"DIGITAL INTEGRATORS CORFPORATION .

Principal Place of Business ‘ ' - Mailing Address
8109 NW 29 ST. 8109 NW 29 ST.

MIAMI, FL 33122 MIAMI, FLL 33122

DO NOT WRITE IN THIS. SPACE

FILED
Apr 11,2008 08:00 AM
Secretary of State
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04082008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
20-5430211 Not Applicable
&, Certificate of Status Dasired X $8.75 aaditional

Fee Required

6. Name and Address of Current Reglstersd Agent

CARPENA, JUAN C.
8109 NW 29 ST.
MIAML, FL 33122

v L

DO NOT WRITE: -
IN THIS SPACE

1

B. The above named entity submits this statement for the purpose of changing its registared office or registered agen, or both, in the State of Florida. | am familiar with, and accept

. -ihe obligations of registered agent.

WA

SIGNATURE .
L0 a0 Lo - Signatuce, fyped o prniea name of regisiered sgen! and hitie If applicable.

{NOTE: Regutered Agant signature requwac whan remnsiatng) DATE

roen

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution,

9. Elaction Campaign Financing

$5.00 May Ba
Added to Fees

10. QFFICERS AND DIRECTORS [
TiTLE DP
NAME CARPENA, JUAN C.

STREET ADDRESS | 8109 NW 29 ST,
CITY-ST-ZP MIAMI, FL 33122

TITLE DT

NAME CHINEN, PAUL
STREET ADDRESS | 8109 Nw 29 ST.
CITY-ST- 2P MiAMI, FL 33122

TITLE D

NAME TAZOE, RICARDO
STREET ADDAESS | 8109 NW 29 ST.
Ciy-S1-2I MIAMI, FL 33122

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE
. NAME

CITY-ST-2P

ME ~ o |- e,
NAME . L S
STREET ADDRESS )
CiTY-ST-2IP

STREET ADORESS {* -~ ornoe o - . . A
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12. | hereby certify that the informbth
indicated on this report or supptgmental regort is true and ac
of the corporation or the rece:

changad, or on an attachment yth an gdrgss, with all other A empowered.

SIGNATURE:

not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the inlermation
ate and that my signature shall have the same legat effecl as if made under oath; that | am an officer or diractor
or trustee gmpowerad to exegute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Toad. (.Carledn_odlolaoos  3e5-443-9195

e T



