T - FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000070041 = 01-23-2006 90033 009 ***150.00

1. Entity Narme

DIGITAL E GROUP, INC.

Principal Place of Business Mailing Address
2200 N FEDERAL HWY STE 203 2200 N FEDERAL HWY STE 203
BOCA RATON, FL 33431 BOCA RATON, FL 33431

ARG

011920086 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE 4 P Narmoar AP

65-0941388 Not Applicable
i . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name snd Address of Current Registerad Agent

VALDES-FAULI CORPORATE SERVICES, INC.
777 5. FLAGLER DRIVE DO N OT WRITE

STE 500 EAST - :
WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above named entify 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
Sigrature, lypad or printad nama of reginered agent and litla if applicabie, (NOTE: Registored Aganl signatura required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS I
e - D
HAME MUTTILLO, DOMINIC A

STREET ADDAESS | 2200 N FEDERAL HWY STE 203
CITy-sT-2IP BOCA RATON, FL 33431

TME P

NAME SULLIVAN, GREGORY M

STREET ADDRESS | 2200 N FEDERAL HWY STE 203
cmv-s1-2P | BOCARATON, FL 33431

THALE
—NAME . .

e s - DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITY-ST-2I

TITLE

NAME

STREET ADDRESS
CITY-S1-2IF

TILE

RAME

STAEET ADDRESS
CITY-ST-21P

12. | hereby certity that the information suppligl wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or spiBalemental rfport & 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 corporation or the rede pr irusige empbwered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 it
changad. or on an attackpg an ajdresss with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING CFFICER OR DIRECTOR Data Deaytime Phona # J




