FILED

2008 FOR PROFIT CORPORATION .« May 21,2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000002098 SE R 04-21-2008 90057 032 ***150.00
1. Entity Name
DIGITAL PHOTO AND ART INC
Principal Place of Busims; Mailing Address
1085 TWIN DAKS CiR 1085 TWIN QAKS CIR ,
OVIEDO, L 32765 OVIEDO, FL 32765 o 66011254
S BT DG AL AR

Sulte, Apt. #, elC. Sulte, Ap1. #, stc. 01262008 Chg-P CR2EQ34 (12/06)

City & State City & State 4, FEI Number Applisd For

22 - 3RS 426N Nat Applicable
zp Country Ze Country 5. Certificats of Status Desied () ?:';5 Additional
6. Name and Address. of Gurront Registred Agont 7. Nama znd Address of New Reglstered Agent
_ Name - . .
SPIEGEL & UTRERA, P.A. _
1840 SW 22ND ST, Street Address (P.O. Box Number is Not Acceplable)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code

8. The above named enlity submits this statement for the purpess ol changing ils registered office or registered agent, or both, in the Stata ot Floriga. | am tamiliar with, and accept
the obligationa of reglsiered agent.

SIGNATURE
ﬂwmwwuu:wmulmuuwuum&lw- {NOTE: Ruguiior s AQet Lirisiure Aiuirad when riratstrg) OATE
FILE NOWIIl FEE I3 $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.0D Trust Fung Contributian. [0  Addod o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
1mE PSTD [ Detete TLE Ocnge 3 Addiion
NAME LEIMBACH, JEFFREY S WAE
STREET ADDRESS | 10BS TWIN OQAKS CIR STREET ADORESS
CiTY-ST-2P OVIEDOC, FL 32765 CITY-ST-2IP
TNLE VPD [ TLE Ocrange [ Adetition
WAME GALES, DAVID NAE
STREET ADORESS | 1085 TWIN QAKS CIR STAFET ADDRESS
CiTy-57. 29 OVIEDOC, FL 22765 CIrY-5T-2P
me 3 Delete TIE Clcrange [ Asdition
HAME HAME
STREETADORESS |~ = ~ - STAEET ADDNESS —_
oTY-51-IP CTY-S1-2P
TME 7 etete e O changs [ Adoition
MAME NAME
STREET ADDAESS STREET ADDRFSS
COY-ST-ZP orY-51-7P
TmEe O teiee me O chage ] Acttion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§1-IP Q1Y-ST-BP
e O3 Detetn LE Ochange [ Addiion
NAME NAME
STREET ADDRESS STREEY ADDAESS
CY-57- 2P CTV-ST- P

12 | heteby oertllz that the information supplied with this liing does X qualify for thee exemptions contained in Chapler 119, Florida Statutes. | further certify that tha information
- indicated on this report or supplemental repor is true accurale and that my signature shal have {he same legal effect as If matie under oath; that | am an officer of directos
of the corporation or the receiver or tustee empawered (0 execute this repon as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10.or Block 111}
chenged, or on an attachment wil oss, with all other like empowered.

SIGNATURE:

LetramacH 3!2‘? /ﬁ& 402 366 9038

Daytima Phore &




