2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 11, 2007 8:00 am

DOCUMENT # P06000076265 ecretary of State
1. Entity Name s
RESTART COMPUTERS, INC. 04-11-2007 90016 032 150.00
Principal Place of Business Maiting Addross
1833 NW 97TH TERRACE 1833 NW 97TH TERRACE
e B ”mm’ ”‘ Il”l |”” Ilm ||m ||m ||l” ’ll‘l |‘””m| |”|’ |”’|I’ “ ’Il’
2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suile, Apl. #, elc. Suile, Apl. #. olc. 1st MOORE CR2E034 (10]06)

Cily & Slate City & Slate 4. FEI Number Appliod For

1/0‘47 wi a Not Applicable |
Zp Couniry Zip Country 5. Certificale of Status Desired (] $8.75 aaditionas
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

JACOBS, JEFFREY

1833 NW 97TH TERRACE Streel Address (P.C. Box Number is Tol Acceplable)

CORAL SPRINGS FL 33071 ' |
NPy
I

City FL Zip Code

8. The above named entity submits Lhis slatement for he purpose of changjng ils registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accepl
the ohligalions of rogistered agent. ﬁ

SIGNATURE

Sangly . et hipastered agent and titla r apphcable, f [NOTE: Aegistered Agent sgnature required whan reinsialing} DATE
CN

FILE NOW!! FEE IS $150.00 N

9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Feg Will Be $550.00 Trust Fund Contiibuiion. []  Added to Fees
Make £ ment of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Derete nme O Change [ Addilicn
NAME JACOBS, LANCE NAME
STREET ADDRESS | 1833 NW 97TH TERRACE Q STREET ADDRESS
CIY-81-2IP CORAL SPRINGS FL 33071 CITY &[-7F
TLE [T Delete 11LE [ cChange  [] Addilion
NAME NAML
STRELY ADDRESS STREET ADDRESS
GITY-81-71P CITY-51- AP
TTLE O pelote ITLE [CJ change [ Addition
NAME NAMF i -
STREET ADDRESS SIREET ADDRESS
Ty -SI-7IP CITY-S1- 2P
TIHE 1 Dolete IILE [ change  [] Addilion
HAME NAME
STREET ADDRE SS STREE| ADDRESS
CITY-SI1-2IP elTy-S1-2Ip
TTE [ pelete L [l change  [3 Acdition
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
CITY-SI-2IP cIry-SI-7Ip
nie [ petete TALE {Jchange ] Addition
NAME NAME
SIREET ADDRESS SIRLE] ADORESS
CINY-S1-21F CITY-$1- 2P

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exemptions contained in Seciion 119, Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemental report is fruc and acourate and thal my signalure shall have lhe same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered o executo this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiachm th an address, yith all other like empowered.

SIGNATURE: L a e /jacob S Lf/// 07+ %N g9 Y vl

SIGMATURE AND TYPED OR %D NAME OF SIGNING OFFICER OR DIRECTOR L

Cale Dayneme Phone 4




