2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 394263 - o Jan 29,2007 08:00 AM
1. Eniy Name Secretary of State
COMPUTER CENTER INC. OF MIAMI
Principal Place of Businoss Mailing Address .
7374 SW 48TH STREET 7374 SW 48TH STREET '
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Businoss - No P O. Box # 3. Mailing Addross

Suite. Apl. #, cle. ' Suito, ApL. #. elo 1st MOORE CR2E034 (10/06)

Cily & Slale Cily & Slale 4. FEI Number _ Appled For

59-1373758 Nol Applicable
Zip Couniry Zp Couniry 5. Cerlificate of Status Desired ] $8.75 Additional
’ Fee Required
6. Name and Addrass ot Currant Registared Agent 7. Name and Addrass of New Registered Agent

Narmo

RODRIGUEZ, SARA

6321 SW 41 AVE. Straot Addross (P.C. Box Number 1s Not Acceplable)

MIAMI FL 33165 :

City FL l Zip Code

8. Tho abgve namod entity submils this stalemanl for 1he purpose of changing its ragisterod offica or rogistared agont, or both, in the State of Florida. | am familiar with, and agcopt
lhe obligaticns of registered agenl.

SIGNATURE

Swgnalure, typed o prmed name of registared agent and 2 © epphcabla {NOTE: Rogrst2tad Agent signaturg raquiad when rainstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2007 Fee Will Be $550.00 Tru e
- st Fund Contripution. []  Addedio Fees
Make Check Payable to Florida Depastment of State eclote
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne P [ Delete it [l Ghange  [T] Addition
NAME NICHOLS, F O NAML LA -
: NNG00s10028
s e aunness | 6585 SW 69TH AVE STREET ADDAE S5 o bpelcrdaiolb e i Y ..
. T AT T AT e
CITY-ST-2P MIAMI FL CIN - SI- 2P DL.-' UL..' {}r IJUUU? Ur_fj }.-_IU- UD
e T [ Delete O Chonange (] Additon
NAME NICHOLS, SUEC NAME .
STREEY aDDRESs | 6585 SW B9TH AVE STRILT ADDRESS
LY S1-21P MIAMI FL CITY - ST-2IP
L M beiste e : [Jcnange [ Aadilion
NAME NAMF .
STHLET ADDRESS SIRELT ADDRESS
City-S1-7p CITY-si- 2P
TILE [ Detete TME CJchange [ Adcslion
NAME NAME
SIREE ] ADDRESS ) STREET ADDRESS
CIY-S1-21P CITY - §1.7P
TNE 1 pelele NLE [ change [ Aadilion
NAME NAME
STREET ADPRESS STRECT ADDRESS
CITY-S1-2P cIry-sI-7Ip
TITE [ pelete TIILE [Jchange [ Additlon
NAME NAME
SIFEET ADDRESS SIREE ADDRESS
CITY-ST-21P CIY-SI-21P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions centained in Section 119, Florida Statutes. Y further certify that the informalion
indicated on 1his report or supplemental report is truo and accurale and thal my signature shall hava the same logal efiect as if mado undor oath; that | am an officer or direclor
of lhe corporalion or Lhe roceiver or trustoe empowered to exocute this report as roquired by Chaptor 607, Florida Siatutes; and that my name appears in Block 10 ¢r Block 11
if changed, or on an attachment wilh an address, with all cther like empowered. _.Z D(

SIGNATURE: _ T2 AN\ Ny (Aol \-7 (~2ov) o)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Caylvma Phone 1 T




