FILED

2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am
ANNUAL REPORT ecretary of State

_ _ of¢ e of¢
DOCUMENT # P07000104897 04-21-2008 90102 037 158.75
1. Entity Name
DIGI-MART INC.
Principal Place of Business Mailing Address e
50018 WEST IRLO BRONSON HWY 192 50018 WEST IRLO BRONSON HWY 192 ~
KISSIMMEE, FL 34746  US” KISSIMMEE, FL 34746  US

5299 westiclo Erbv(‘mﬁw;«z, 2‘1"‘]‘ test vle Bronson

Suite, Apt. #, atc. Suite, Apt. #, elc. 04082 o nn 034 (12/06
SQotetts, B Swite £ 3 mﬂ )

City & State City & State /f FELgumbe Applied For
Pllhss.l m m’ee FI’—" ""\ﬁ$%§ry{(w»€'€/ F - ( 2 { 3 L“‘ D')“ q / Not Applicable
CDU"W CGU"W s , $8.75 Additionat
5 HF?‘?‘Q u S A, :;H"/Lfé [/{ g é 5. Certificate of Status Dasired Fee Required
—— e -6..Name and Address of Current Registered Agent 7. Name and Address of New Reg od Agent _
Name

ASULIN, GVRIEL
s001B WEST IRLO BRONSON HWY 192 Strest Address {P.0. Box Number is Not Accaeptabla)
KISSIMMEE, FL 34748

City FL ‘ Zip Code

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

SIGNATURE :
Signature. typed o printed name of registered agent and litle It applicable (NQTE: Registered Agent signatura reguired when reinstating) DATE
FILE NO“VVI“ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE e 1 Delste TILE [ change [ Addition
NAME ASULIN, GVRIEL RAME
STREET ADDRESS | 5001B WEST IRLO BRONSON HWY 192 STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34746 CITY-ST-21P
TE vP [ Delete TMLE [ change [ Addition
NAME AZOULAY, MICAEL NAME
STREET ADDRESS | 2860 FALEING TREE CIRCLE STREET ADDRESS
CiTY-S7-21P ORLANDO, FL 32837 CITY-ST-2F
TITLE D O Delete TITLE [J Change [ Addition
NAME ISHAQ, AlJAZ NAME
STREET ADDRESS | 172 WHITE BIRCH DRIVE o | _STREET ADDRESS | _ . - . .
CIry-51-ZP KISSIMMEE, FL. 34743 CITY-ST-2P
TLE [ petete TITLE (O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-4p CiTy-57-2P
TME O Delete TMLE {J Change (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2p CITy-ST-2IF
THLE [ oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustes ampowered to execytg this report as required by Chapter 657, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an gddresg, with all other empowerad.

SIGNATURE: “ Ararn TsHA f D) L{-!l~u’1’ /o7 ‘\7?»3684
)ﬁmn?ﬁw /wmz OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

< /W/



