FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # F02000004701 05-05-2008 90262 033 ***150.00

1. Entity Name

COMPUTEREASE SOFTWARE INC.

Principal Place of Business Mailing Address

6460 HARRISON AVE 6460 HARRISON AVE

SUITE 200 SUITE 200 B

CINCINNATI, OH 45247 CINCINNATI, OH 45247 . Lo

R USRI
Suite, Apt. #, etc. Suite, Apt. #, stc. 04302008 Chg-P CR2ED34 {12/06)
City & State City & State 4. FEI Number Appliad For

31-1364219 Mot Applicable
P Country Zip Country 5. Centificate of Status Desired (] Ei‘;sqlﬁ?:;ﬁma’
6. Name and Address of Current Registered Agont 7. Name and Address of New Registared Agent

Name

MATTLIN. ROBERT

6142 SE LANDING WAY, UNIT 10 BLDG. 9 . Street Address (P.C. Box Number is Not Accéptable)
STUART, FL 34997

City FL i Zip Code

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

SIGNATURE
Sigratura, vped of pried name of registerad agent and title it applicable. (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 §. Election Campa‘sgn Fla‘ﬁancing 55.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TALE P [ Delete TITLE [ Change [ Additien
NAME MATTLIN, ROBERT NAME
STREET ADDRESS | 6460 HARRISON AVE SUITE 200 STREET ADDRESS
CITy-87-2IP CINCINNATI, OH 45247 CiTY-87-2IP
TITLE VP O pekte TTLE {3 Change [ Addition
NAME MEIBERS, JCHN NAME
STREET ADDRESS | 6480 HARRISON AVE SUITE 200 STREET ADDRESS
CiTy-sT-21P CINCINNATI, OH 45247 CITy-ST-2IP
TITLE S O Delete THLE {3 Change  [J Addition
NAME FOX, AMY NAME
STREET ADDRESS | 6460 HARRISON AVE SUITE 200 STREET ADDRESS
CTY-ST-2IP CINCINNATI, OH 45247 CITY-ST-21P
TIME ] Dekete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TME O3 Detete TIE [ change {73 Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-$T-2IP
TILE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITy-3T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveresjrustes empoweredfto execute this report as required by Chapter 807, Florida Statutes: and that my nams appaars in Block 10 or Block 114f
changed, or on an attachmal address, with allfpther like empowered

SIGNATURE: el “f’ A5-0% &13- 481- 3400

SIGNATOREAND npsfm‘ PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daylime Phone #




