2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 03, 2006 8:00 am

PgPNUMENT # P98000005824 Secretary of State
niity Name
DIGIVISION PRODUCTIONS INC 03-03-2006 90119 048 130,00
Principai Place of Business Mailing Address
1016 SOUTHEAST 11TH STREET 1016 SQUTHEAST 11TH STREET veuugy
2. Principat Place of Business 3. Mailing Address
')
EO BoX AIBAZ
Suile. Apt. #, etc. Suile, Apt. #, slc. 1st MOORE CR2ED34 (10/05)
City & State City & State 4. FEi Number Applied For
FT. LAUDERDALE ~ FLokip P " 65-0806734 ot Aspicais
Zip Country Zip . CDU”W fisate of - Desi $8.75. Additional 1-
5. Ceriificate of Staius Desired [ : -
33 5 BS’ @RDUJ 'q R D Fee Required
6. Name and Address of Current Regisiered Ageni *7~Name and Address of New Registered Agent

Name ~

?g%%RSEéﬁ%EéESE;T G—H STREET Street Address (P.O. Box Number is Not Accepiabile)
FORT LAUDERDALE FL 33316-1333

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 familiar with, and accept
the obligations of registered agenl

SIGNATURE

Signature, typed or printed name af registered agend and litke | applicatsis. (NOTE' Begistered Agent signalure required whan renstaiing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribition. ] Added to Fees

: ol 2!
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P ] Detele I " [Jchange [ Addition
NAME PRIORE, ELIZABETH A NAME

STREET ADDRESS 11016 SE 11TH ST. STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33316-1333 CiTY-§1-21P

TITLE . J etete TITLE [ Change  [] Addilion
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TIIE [ Detete T O Change [ Addition
nAme L N O Fmame —

STREET ADDRESS STREET ADDRESS

CIFY-5T- 2P ITY-ST-2P

TITLE [ Delete THLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST- 219 CITY-ST-2IP

THLE ] Delete TTLE [1 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP™ CITY-ST- 7P

THLE [ Delete TITLE [ Change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21p

12. | nereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this repert or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with afl_other like empowered. -

SIGNATURE: H’}xdm&.ﬁghm FLizhBEtH PRIORE (ova@ 2ot  954-275-928 3

SIGNATU% AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytrne Phane #




