FILED
2007 FOR PROFIT CORPORATION Apr 25, 2007 8:00 am

ANNUAL REPORT A ecretary of State

DOCUMENT # P97000025757 04-25-2007 90204 004 ***150.00

1. Entity Name

DIGITAL IMAGING ASSOCIATES, INC.

Principal Piace of Business Mailing Address ‘ b

PO BOX 25095 PO BOX 25095

TAMARAC, FL 33320 US TAMARAC, FL 33320 US
04192007 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR P
65-0744419 Not Applicable
5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Nama and Address of Current Registered Agent

TS S ARAGON BLVD DO NOT WRITE
SUNRISE, FL 33313 IN TH'S SPACE

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

SIGNATURE
Signeture, typed or .p.nnled nama of regrstered agent and htie d applicable {NQTE" Regsterad Agent signamwre required when ranstaing) DATE
FILE NOW“I‘! £EE-1S $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, ZOQ?,Feé will be $550.00 Trust Fund Contribution. O Added to Fees
10. "~ OFFICERS AND DIRECTORS |
WLE D o
NAME BERNSTEIN, STEVE

STREET ADGRESS | 7501-6 S ARAGON BLVD
CiTY-si-21p SUNRISE, FL 33320

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE I

NAME - b—— s ——

et DO NOT WRIT

s IN THIS SPACE

NAME
STREET ADDRESS
CiTy-81-2P

TITLE

NAME

STREET AQDRESS
CITY -ST-2IF

TME
NAME

STREET ADDRESS
CITY -§1-2IP

12. | heraby certity that the information sugpled#hh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or suppismsiial repoeis true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
e empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attgetiment with.armaddress, with all other like empowered.

_‘"
SIGNATURE— Sy enismyal  paes Lhsfhr  Srv-yuvdlssn

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DVRECTOR Daytime Phone @




