2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Apr 28,2008 8:00 am

DOCUMENT # P07000038643 ecretary of State

1. Entity Name 04-28-2008 90361 041 ***150.00

DIGTICKETS, INC.

Principal Place of Business Maikng Address

16112 NW 13TH AVE SUITE D 16112 NW 13TH AVE SUITE D o

MIAMI, FL 33169 MIAM), FL 33169 : ) .-

e L DT
Suite, Apt. #, elc. - Suite, Apt. #. elc. 02272008 ChgP CR2EC34 (12/06)
City & State City & State 4. FEl Number Applied For

20-%10]2US Not Appiicable

Zp Country ap Country 5. Cervficate of Status Desired [l Eg';g“‘zf:;ﬁc'”a'

6. Name and Address of Current R:

g Agent 7. Name and Address of Now Ragistered Agent

Name
SPERDUTO, GUY D

8982 TAFT STREET Sireat Address (P.O. Bax Number is Not Acceptable)

PEMBROKXE PINES, FL 33024

City FL I Zip Code

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

SIGNATURE
Signawre. typed of prmed nama of regestered apeTk and tve | appicanie. (MOTE: Regatenod AQER SONBNSE RQUITEd when revesang) DATE
FILE NOW!! FEE IS $150.00 8. Flection Campaign Financing $5.00 meyBe
Aftor May 1, 2008 Feo will be $550.00 TFrust Fund Contribution. £1  Addedw Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H1
TMLE PS O Detete TILE Ochange ) Addition
HAME COLLIER, MICHAEL NAME
STAEET ADDRESS | 16112 NW 13TH AVE SUITE D STREET ADDRESS
CITY-ST1-21P MIAML FL 33169 CITY-S1-aP
TiILE vT (] Dedere 13 Clchange [ Addition
HAME MCGRATH, ROBERT MAME
STREET ADDRESS { 16112 NW 13TH AVE SUHTE D STAEET ADDRESS
CITY-51-2iP MIAMI, FL 33169 oTY-$1-29
ITLE 3 Detete TE [CFchange ] Addition
RAME NARE
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiTy-S1-21P
i3 [T Detete MEE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CiTY-S7-71P
TITLE [ Deteee TRLE Dichange [ Addition
NAME HAKE
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CiTY-ST-ZIP
T0LE O pere Tme Ochange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
TITY-ST1-ZIP QITY-ST-71P

12. | hereby cerify that the information supplied with this filinéj does not qualify for the exemptions contained in Chapter 119, Florida Statires. | further certify that the informaion
indicated on this repert or supplemental report is true and accurate and that my signanse shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver of trustee empowered to execuie this report as required by Chapter 807, Florida Statutes; ard that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all giher like empowered.

QIZH/O% 30524 ~1 11 3

] Dadt Daytme Phone §




