| FILED
2008 FOR PROFIT CORPORATION ADr 04, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P0O5000078050 ecretary of State
1. Entity Name 04-04-2008 90008 038 ***150.00
NETCOMPUTERS CORP
Principal Place of Business Mailing Address
861 SE 47TH STREET 861 SE 47TH STREET :
STE B STE B T
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 Y
2. Principal Place of Business - No P.O. Box # 3. ‘Mailing Addf%s ) |I||ﬂl|lﬂ‘ Il{l‘llll] Ilm II"] |||l| I“I“lm |Im Hm II""’ “ |I"
185 w 3> PL. 185 W 33 Pl ~
Suite, Apt. #, elc. Suite, Apt. #, elc. 03282008 Chg-P CR2EG34 (12/06)
City & State City & State 4, FEI Number Applied For
[Hin LEAN HIALEAH 20-2917538 Not Appicabls
Zp 230 L{ Country U sq Zip 230 L{, Country U { H 5. Ceriicate of Satus Desyed [ Eg;gqu ﬁﬁonel
6. Name and Address of Current Registered Agent 7. Name and_ Address of New Registored Agent
Name .
BERMEO, CARINA N = _ MddB F:;fz; QX ':- Dbe _ NC/f /1:'3 l"\)j ~p N
403 SW 28TH PL ee ress (P.O. lumber i3 Not Acceptable;
CAPE CORAL, FL 33991 185 W AP PL.

Y HIALEA B i FL [ %% 330}

B, The above named entity submits this statemnent for the purpose of changing its registered office or regi d agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE A’HL 0l I Y 8

Signature, typed of printed rame of regrsiered agent and Ttk # applicable. (NOTE: Aegsterad Agent sigrause required when reinssating) DATE
FILE NOWII! FEE IS $150.00 9. Blection Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedioFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 betetc E [ KChange O Addition
NAME BERMEOQ, CARINA N NAME REAMED cariup N
STREETADDRESS | B61 SE 47TH ST, STEB STREET ADDRESS IR/5 W 31> PL 8
CITY-ST-21P CAPE CORAL, FL 33904 CAY-ST-ZIP Hinlia 4 EL- 372 914
ms v 0 bekte TmE v S ) Xcm 3 Addion
NAME ESPINET, FELIPE S NAME EsPinkt  FELipe S.

- STREETADDAESS |.861.SE 47TH ST, STEB STREET ADDRESS . y I
onv-siap | CAPE CORAL, FL 33904 CITV-57-2P TBS W, 3> R WAL AN FL- 3301
TITLE [ pelete TME [Jchange  {] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST1-29
TITLE O Detete TITLE [ Change  [J Addition
NAME RAME ’

STREET ADDRESS STREET ADDRESS —_—

CITY-ST-7P CITY-ST-2IP

ME O pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CiTY-ST-2IP CITY- ST-28 o O
TALE O elete TME ] Change [T Addition
NAME NAME

STREFT ADORESS STREEF ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shalt have the seme legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or truslee 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, or on an attachment with an address, with all other like empowered.
SIGNATURE: [ EUPE EsPilRT % MW}Q Apr i(-/wg , (2%9) 462-Q0(2

mumunmmmmmzwmmwﬁmnu@ Oaytimo Phona #




