FILED
2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am

DOCUMENT # P07000038595 Secretary of State
1. Eniity Name 03-05-2008 90029 015 ***150.00
PRIME DIGITAL SOLUTIONS, INC.
Principal Place of Business Mailing Address
6790 NW 186TH STREET 6790 NW 186TH STREET
102 102 .
HIALEAH, FL 33015 HWLEAH, FL 33015 ' i |
\ i

PR BT R L R T e

Suile, Apt. #, etc. Suite, Apt. #, etc. 01262008 Chg-P CRZEQ34 (12/06)

City & State ‘ City & State 4. FEI Number Applied For

% ’f74jd7f Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eeae;esqadr:fmi
8. Name and Address of Current Reglatered Agent 7. Name and Addross of Noew Rogistered Agent
Name

ARANGO, LUZ E A
6790 NW 186TH STREET Street Address (P.O. Box Number is Not Acceplabile}

102

HIALEAH, FL 33015

City FL l Zip Code

_SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1am familiar with, and accept
_ the obligations of registered agent.

Sighature, typed of prnted name of regasiersd agent and tiie # apphcable, (NOTE: Regimterad Agent Sonarurs recured whish renstating) DATE
" FILE NOWH FEE IS $150.00 9. Elegtian Campaign Financing $5.00 may Be
" 1 After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 pelete TIMLE [ change [ Addition
NAME ARANGO,LUZ E NAME
STREET ADORESS | 6790 NW 186TH STREET STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33015 CITY-5T-2P
TILE [ petete TITLE [Jchange  [] Aodition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-BP ‘ Ciy-ST-2°P
TmE [ pelete e O cange [ Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
CrTY.ST-2IP CITY-S7-2IP
T 3 Delete TE O change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TE CJchange [ Addiion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 20
TIMLE [ Detete NTE [Ccange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CrY-57-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report oL supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the {ver or trustee empowered o axecute this report as required by Chapter 607, Florida Statutes; and that T narne/appea:s in Block 10 or Block 11 if

changed, or on an attachr with an addresg, with all other like empowered.
d Date

SIGNATURE:

Caytwng Phaone #




