FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # 514053 Secretary of State
05-03-2006 90246 046 ***150.00

1. Enlity Neme

PROFESSIONAL FORMS & COMPUTER SUPPLY, INC.

Principal Place of Business Mailing Address

10368 MW 46TH ST P.0. BOX 522213 :
MIAMI FL 33178 US MIAM, FL 30966 D3¢ 5 22241 9

N T (AR RD R R UL
"8 Hox 528813
Suite, Apt. #, elc, Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
///Jyﬂ A/, FL 59-1693104 Nat Applicable
Zip Country 92% / 5 Q’ w Cznf‘trfy A 5. Certificale of Status Desired O gg'gasq:idr:dmmal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
HADAD, ALEJANDRO
10368 NW 46TH ST Streel Address {P.C. Box Number is Not Acceptable)
MIAMI, FL 33168
City FL I Zip Code

8. The above named entity submils this statemertt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatwe, typed or printed name of registered agent and ttle f epplicatle. (NOTE: Registered Ageim signaturs réqured when reistat ng) DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Feo will be $850.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PD [ pelete TILE {Jchange  [] Audition
NAME HADAD, ALEJANDRO NAME
STREET ADDAESS | 10368 NW 46TH ST STREET ADDRESS
CiTy-ST-2# MIAMI FL, CaY-ST-2P
TLE VPS 3 oelete TITLE [ change ] Addition
NAME HADAD, MAYRA HAME
STREET ADDRESS | 10368 NW 46TH STREET STREET ADDRESS
Criy-s1-27 MIAML, FL City-§7-2P
TiLE O petete TME [ Change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDAESS
GTY-57-3P Cify-ST-2iP
TE 3 petete TIILE O change 3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
civy-51-p CITY-ST-2P
Tme [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ory-Ss1-7P
TE [ Delete TMLE O change 3 Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST- 2P CeTY-ST- 2P

12. | hereby certify that the infg
indicated on this rep:
of the corporation
changed, or on

tion supplied with this fiting does not quatify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
suppermeptal repont is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
ivef or ftustee empowered ta execute this report as required by Chaptet 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
thyan address, with all other like empowered.

SIGNATUR{ mummmmmwzéﬁ'iﬁ%ﬁ”méé‘é/ 4,54# N Vs

Daytime Phone i




