2008 FOR PROFIT CORPORATION
 ANNUAL REPORT (AR)

DOCUMENT # 548288

1. Enhly Name

COMPUTER SOLUTIONS, INC.

{HE_ &7y,
AF A
; &

Prrcipal Place of Business

6187 NW 167 ST. #H33
MIAMI FL 33015

Mailing Acdidress

187 NW 167 ST. #H33

MIAMI FL 33015

2. Prncipal Place of Buaingss - No P O Box #

3. Mailing Adzress

Sate, Apt. ¥, etc.

Suite &t #, BIC.

FILED

Feb 25,2008 08:00 AN
Secretary of State

TN

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

1st MOORE CR2E034 {10/07)
City & State City & State 4. FEI Mumber Appied For
59-1778955 Not Apglicable
SUNg Z ! it
P Couniry ® Counlry 5. Certdicate of Status Desired 0 $8.75 Addiicnal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P Q. Box Number s Nat Accaptable)

City

21y Coda

FL

the Ghigalions ol registered agent

SIGNATURE

8. The apove named artily SLDmits this statement for tha purpose of changing its registered office or regustered agent, or cotn, in the Suate of Florida. | am famihar with, and accept

Capriiire, P Gf preved nans of reg slzind Gpert uid Lhe | ipi-cacic

{LOTE Regisides Agurl & nitosl tequa v roneinln gh

DATE

9. Election Campaign Financing

O

Trust Furd Conwibution,

$5.00 May Be
Added to Fees

OFF—'JCER‘S AND DIHFC‘TOH':; 11, ADRDITIONS/CHANGES TO GFFICERS AND DIRECTGRS IN 11
TITF P 3 neete TITLE [ Change  [J Additien
NAME GALPER, STANLEY RAME
STREET ADDRESS | 6187 NW 167TH 5T., H33 STREEY ADDRESS
Giry- 51-717 MIAMI FL CITY -8T-ZIP
0 Fpur P oo T S T i s O Al e
T vT 3 Detete ILE o ‘,':"j”-‘.- '1:.'1[-3;3}:' PLFS EJ Cq-yuie F Aadition
NAME SMITH, ERNEST HAME U204/ 05-80046-01 1.1
STREFT ADDRESS | 6187 NW 187TH ST., H33 STAEET ADORESS
CITY-5T-212 MIAMI FL CiTY-S1-2IP
nRE Vs [ Daete e [ Change [ Addirion
HAME SMITH, MARVIN HibE
STREET ADCRESS | G187 NW 1687TH ST., H33 STAFET ADDRESS
LTY-ST-2P | MIAMI FL CiTY-ST-2IF
T 3 Delere s [0 Change ] Acttion
HAME HAML
STRZE T ADDRESS STREET AUDRELES
CITY-ST-218 CITY-5T-2IP
TITLE O pelee T [J Change ] Aodition
HAME HARC
SIRZET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-2IP
TITF [ oeigte THTLE [3 Cnangs [ Adition
NAME HAME
STREFT ADGRESS STAEET ADDRESS
Ciry-§1-219 CITY-51- 21#
12. | hereby certify that the information suppied with thes filing does net gualfy for the exernptons contained in Seclion 119, Ficrida Staiwies. | further cartify that the intormation
indicated on ihis report or supplemental report is true and accurate and that my signature shall bava the same Iegal eftac: as f made under calh: that | am an officer or director
& tha corporaton or the recaiver or trustee empowarad o executa this report ax reguired by Chapier 607. Flenda Statutes; and that imy name appears in Block 10 or Block 11
it changed, or on an attachment with an addrass, with all oihar ik empowarad.
SIGNATURE: S5~ S7pn/cy _Galrpen 2/ e p Tl IETPeo0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cawe Davirne Proor w




