FILED

<2007 FOR PROFIT CORPORATION Jan 18,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # F02738

1. Enlity Name
COMPUTER VILLAGE, INC.

Principal Place of Business Mailing Address
1140 S DIXIE HWY 1740 5 DIXIE HWY
CORAL GABLES, FL 33146  US CORAL GABLES, FL 33146 US

"

— ———— WA CEAW R

01102007 No Chg-P CR2ZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e

59-2040894 Nol Applicable
- ; $8.75 Additional
5. Cenificate of Status Desired [} Foe Required

6. Nama and Address of Current Reglstered Agent

MARTIN JOSEA . DO NOT WRITE
CORAL GABLES, FL 33148 -‘ . " INTHIS SPACE

8. The above named entity submils this statement for the purpose of changing its regisierad office or regislered agent, or both, in the State of Floride. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agert and Uil «f appkcrbie (NOTE: Regisiared Aganl $5gnalurs requrad when reinstatng DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Aftor May 1, 2007 Fee will be $550.00 Teust Fund Contribution, [} Added to Fees
10. OFFICERS AND DIRECTORS | .. -
TTLE PS - L
NAME MARTIN, JORGE A o !
STREET ADDRESS | 1140 S DIXIE HWY . X - -
CIy-§1-2IP CORAL GABLES, FL 33148 . ] . . , . UUDUDDSHDDBI )
IE mim OSEA ST . - 01/18/07-20041-023 150,00
NAME ! - ‘. RN o

STREET ADDRESS | 1140 S DIXIE HWY
CITY-S1-2P CORAL GABLES, FL 33146

TITLE
NAME

v | -~ ponorwriITE

MAME
STREET ADDRESS
CITY-S§T-2iP

THLE Co o
NAME

STREET ADDRESS
CITY-51-7iP ‘ e,

TITLE
NAME T IR PIE ;
STREET ADDRESS
oTY-§7-2P . .

P
yoh

ion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalules. | further certily that 1he information

ental report is true and accurate and that my signature shall have tha same logal effect as if made under oath; thai | am an officer or director

r trustge smpowared to executs this repor as requirad by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Black 11 if
2 55, with all ather like empowered,

DU HARTN /4 / V7 (2959 6677400

IIGNATURE“NO TYFED OR PRINTED NAME OF SIGN(RG OFFICER OR DIRECTOR Dayume Pnone #

12. | hereby certfy that the inform
indicated on this repert or sup|
of the corperation or the receiv
changed, or ¢n an attachment wi

SIGNATURE:




