2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PEOﬁF)NU MENT # P98000086505 Apr 27,2006 08:00 AM
. Entity Name
BOTICS COMPUTER CONSULTING SERVICES, INC. Secretary of State
Principal Place of Business . .7 . Mailing Address
5880 SW 120 5T, POBOX bg2153 =~ i
e A |1 O
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. &, stc. Suite, Apt. #, etc. 1st MCORE CR2E034 {10/05)
Cily & State Gy & State 4. FEi Numier [ |A_pph_ed Far
58"2421 525 l__[r_&;): Appj,‘cap}t,
e Couniry 2P Cauntry 5. Certificate of Status Desred I ?23 g?qgfﬁ'mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtstered Agent ) L
Name
A P T ICHARD H " Sreet Addrosa (° 0. Box Nurber i Not Accepiabi)
MIAMI FL 33156 ' - e
;'Ci'tt'r T o S a FL l Zip Code

8, The above named entity submils this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am ‘fasmiliar with, and accept
the ohiligatons of registered agent.

SIGNATURE

Srgniature dypedd of prnted name of regsteced ageal and fie o apphcatie (MQTE Regslored Agens signature recuired when remstaing) DATE

FILE NOow!l! FEE IS $150 111 S
After May 1, 2006 Fee Will Be $550. Dt.'t
Make Check Payable to Ftortda Department ef State

9. Blection Campaign Financing ~ $5,00 May 8¢
Trust Fund Centripution. [T Added to Fees

16, OFFICERS AND DIRECTORS IR K8 ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PCEQ 3 Detete THLE Dl Cnange  [Jaix
MAME REYNOLDS, RICHARD H NAKIE

STREET ADORESS | 5980 SW 120 ST. STRELT ADDAESS HODO0R35331

CT-SAP | MIAMIFL 33156 orvy-ST-2P N5ARAR-B00E5-018 _150.00
TILE SV 3 Detete T [ Change 3 Adex
NAME REYNCLDS, CHRISTINE N HAME

STREET ADDRESS | 5980 SW 120 8T, STREET AGBRESS

Gre-ST-20 [MIAMI FL 33156 Gy -S7-2

it C Detete x: Clomg  [lac
NAME o HARSE

STREET ADDRESS STREEY ADDRESS

Ciry-St-21p LHY. 81-2°

it 3 betete TIRE 3 Change Aaidib.
NAME HAME

STREET ADDRESS STAELT ADDRESS

Y- 57 2P City-S7-219

TIE [J pelete TILE [0 Change [ Avditl
KAME NAME

STREET ADDRESS STREFT ADDRESS

CINY-ST-2P EITY ST- 7P

T O Delee TRLE [3 Change [ Auitic
NAME NAMT

STREET ASDRESS STReE] ADGRESS

Gy -§1-T CHY-§1- 2P

12. | hereby ceruly that the informalign supphed wi does not quakly for the exemiptions contained in Section 119, Ftonda Statutes ( further cebfy that the information
ndicated on Bus repgile ; weourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporabopee? ihe receiver of tusisé Wnpowsred 1o yecuie ths report as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Blogk 1%
g5, with ali othkr Wke empowered

SIGNATURE: __| AN - qlolos, 2N §H9SST

AME GF SIGNING OFFICER QR DIRECTOR Dater Daviime Priore #




