FILED

Mar 19, 2007 8:00 am
2007 FOR NNUAL REPORT 11N Secretary of State

DOCUMENT # P00000080213 03-19-2007 90060 049 77713000
1. Entity Name
COMPUMAY USA, INC,
Pringipal Place of Business Mailing Address 4 0 0 37 07 B
1551 NW 159 AVE 1551 NW 159 AVE .
HOLLYWOOD, FL 33028 HOLLYWOOD, FL 33028
i 4, atc. ite, ¥, .
Suite, Apt. 4, etc. Suite, Apt. ¥, elc 03142007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
65-1054269 Not Applicable
ap Couniry Zip Couniry 5. Ceriificate of Staws Desied [ $8-73 Addiionas
- . - Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Name
LABARCA, ABDIEL
1551 NW 159 AVE Streal Address {P.O. Box Number is Not Acceptabla)
HOLLYWOOD, FL 33028
City FL I Zip Code
8. Tha above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent. :
SIGNATURE
Signature, typed of printed name of registered agent and tile if 2pplicable. {NOTE: Regsiered Agent signature required when reinstating) OATE
FILE NOWII FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ oetete TITLE [l Crange [ Addiion
NAME LABARCA, ABDIEL NAME
STREETADDRESS | 1551 NW 159 AVE STREET ADDRESS
CITY-ST-2IP HOLLYWOQOD, FL 33026 CITY-S1-2P
TTeE [ pstete L O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2P CITY-ST-2IF
TITLE [ Delete TITE [ Change [ Aduition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P EITY-8T- 2P
Tmee [ petete TITLE [ Change [ Addition
NAME NAME
STREE T ADDAESS STREET ADDAESS
CIfy-S1-np CITY-ST-2IF
T0LE O Delete TITLE [ Change (] Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIfY- ST-2P CIY-S7-2%
TLE [ Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-S1-1P CITY-S1-2IP
12, | hereby cartily that the information supplied with this filing does not qualify for the exemptions containad in Chaptar 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
of the corporation or the recaiver or trustee empowered to exaculs this report as raguired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an atlach(mam with an address, with all other like empowered.
. - - L -
SIGNATURE: _( )X M 3-/5-0y)  (1gs)3vv- 3468

%MWRE AMD TYPED OR PRINTED NAME OF S$IGNING CFFICER OR DIRECTOR Date Daywng Phone #




