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

ANNUAL REPORT - ecretary of State

DOCUMENT #451593 04-28-2008 90391 017 ***150.00
1. Entity Name
TECHNICAL SUPPORT INTERNATIONAL, INC.
foov--
Principal Place of Business Mailing Address
1500 SAN REMO AVE. 19333 COLLINS AVENUE o .
SUITE 125 SUITE 2402 |- ;o
CORAL GABLES, FL 33146  US SUNNY ISLES BEACH, FL 33160 USr .1 .. "
S T S ' IAREL U VARECYRERR DAL
Suite. Apt. #, etc. Suite, Apt. #, etc. 02082008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FE| Number Applied For
11-2330756 Not Applicable
Zip Country Zie Gountry 8, Centificate of Status Desired [:I Ei';gqﬁf:;“""a'
6. Name and Address of Current Registerad Agent ¥, Mame and Adaress of Now Reglstered Agent

Name
ATRIUM REGISTERED AGENTS, INC
1500 SAN REMO AVE, STE 125 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

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 Floriga, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ypea o prirted name of regisiered agenl and it it applicable. (NOTE. Registered Agent signature required when reinslating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trugt Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VPD [ peete TRLE {7 Change [ Addition
NAME KAPEL, ARTHUR NAME
STREET ADDRESS | 19333 COLLINS AVENUE SUITE 2402 STREET ADDRESS
CITY-S1-2IP SUNNY ISLES BEACH, FL. 33160 City-ST-21p
TALE O Delete TILE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TLE ] Delete TE [ Changg [ Addttion
NAME NAME .
STREET ADDRESS - STREET ADDRESS -
Chy-S1-29 CITY-ST-217
TIMLE O deiete TE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TILE [ petete TmE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [J Cnange % Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and thal my signature shall have the sama legal el‘feci as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trusies empowered 1o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attach an agdress, with all other like empoweged

NAMEfEIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRI




