—

2007 FOR PROEIT CORPORATION .
ANNUAL REPORT (AR)

DOCUMENT # 548288

1. Entily Name

COMPUTER SOLUTIONS, INC.

Principal Place of Businoss

6187 NW 167 5T. #H33
MIAME FL 33015

Mailing Addross

6187 NW 167 ST.

MIAMI FL 33015

#H33

2. Principal Place of Businoss - No P.C. Box #

3. Mailing Address

FILED

Apr 06, 2007 08:00 Al

Secretary of State

[

Suile, Apt. #, alc. Suile, Apl. #, clc. 1st MOORE CR2E034 (101’06)
City & Stale Cily & Stala 4. FEI Numbor HApplied For
’ 59-1778955 Mot Applicable
Zip K Counlry Zp Counlry &. Cerlificate of Stalus Dosirad O $8'75 Additronat
Fee Required
6, Name and Address of Currant Reglsterad Agent 7. Name and Addross of New Reglstared Agent
Name

GALPER, STANLEY P
6187 NW 167 ST, #H33
MIAMI FL 33015

Street Addross (P.O. Box Number is Not Accepiabla)

2

City

FL Zip Code

8. The above named enlily submits this sialomont for tho purpose of changing its registered oflice er registered agent. or both. (i the Stato of Florida, | am [amiliar with, and accepi
the obligations of rogistered agent

SIGNATURE

Sigratura. lyped ar Anhled namg of regsidrad &Kyert and ile © appheable

(NOTE Remstered Agent signalure requed when remnsteling)

DATE

TR

“FILE NOWNt FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

\Q‘Eleclion Campaign Financing $5

.00 May Be

Trust Fund Contrtbution, [ Added to Fees

Make Check Payable to Florida Department of State p
10. CFFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
HILE P 0 Delete T D change [ Actition
NAME GALPER, STANLEY NAME OOTNE3S:
I0000Ea30s:
STREET ADDRESS .5137 NW 167TH S57., H33 SIREE] ADDRESS |‘|,._J{ ‘,-li éj}ﬁa’f%ﬂﬁf‘:{ﬁmn 1::]3 DD C
ciy-siap | MIAMIFL CITY - §1- 71P i N bt At
)13 vT 1 pelete e O change 3 Addition
NAME SMITH, ERNEST NAML -
SIRCET ADDRESs | 6187 NW 167TH ST, H33 STREET ADDRESS
cy-st-zp | MIAMIFL CIN-51- 2P -
i \E] (7 Detele . O change [ Addulien
NAWE SMITH, MARVIN -
SIRLETADDRESS | 6187 NW 167TH ST., H33 SIRIET ADDRESS
CITY-81-21P MIAMI FL CIy-S1-71P
e {7 odlele e ¥ O Change T Adartion
NAMI NAM.
SIALET ADDRL 55 SIREET ADDRESS
CITY-S1. 21 CITY- SF- 2P
nine [ Dotete il [ Change (] Adailion
NAME NAME
STREE] ADDRI S5 STREET ADDRESS
ClIY-SI-71P CIIY- ST ZIP
T [ Delete TILE [ change ] Addilicn
NAME NAME
STREET ADURESS STREET ADDRE 55
CIFY-SI-71P CITY-ST- 2IP

12. | hereby certify that 1he infermalion supplied with this filing does nal qualify lor the exemptions contained in Seclicn 119, Florida Statutes. | further corlify that the infermation
indicatod on this reporl o7 supplomenial ropori is rue and accurata and thal my signature shall have the same tegal elfect as if made under cath; thal | am an officer or director
of the corporation or the rocoiver or trustco empowaerad 1o execuie this report as required by Chapter 607, Florida Staiules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, wilth all othor like empowered.

SIGNATURE:

S 76010y Creren

Yy fo 3 Pl -2o°°

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone ¥




