. FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # F99777 04-27-2006 90211 014 ***150.00
1. Entity Name
COMPUCOT INC.
Principa! Place of Business Mailing Address S BV T T
104410 NS 28 ST. 10447 NW 28 ST.
SUITE 1071A 101A
MIAMI, FL 33172 US MIAMI FL 33172 US
e s AEIRRII AR ARRE UL
Suite, Apt. #, etc. Suite, Aps. #, etc. 04182006 Chg-P CR2E034 {14/05)
City & State City & State 4. FEl Number Applied For
59-2228771 Not Applicatle
e Courtry Zp Country 5, Certificate of Status Desired O $6.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
EMILIA DIAZ —_—— _
10441 NW 28 ST #101A Street Address (P.Q. Bax Number is Not Acceplable)

MIAMI, FL 33172

City FL l Zip Code

8. The abova named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name ol regisiered agent and iilte il apwricable. {NCTE: Registered Agan| signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campa‘\gn Einancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE sD O Delele THLE [J Change [ Additian
NAME DIAZ, EMILIA NAME
STREET ADDRESS | 2411 SW 108TH CT STREET ADDRESS
CITY-§T-2IF MIAMI, FL 00000, CITY-ST.ZiP
iIMLE PD O delete TITE [ Change [ Addition
NAME DIAZ, FRANCISCO NAME
STREET ADDRESS | 2411 SW 108TH CT STREET ADDRESS
CITY-ST-21P MIAMI, FL 00000, CITY-5T-2IP
TITLE 7 Detete e Ochange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFTY-_ST-EF 7 _ . B - . \CfTY-ST-_ZE”J - - -
TTLE 7 pelete THLE I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy.S1-2IP
e O Deleta TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZiF
TMLE [ Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P

12. | hereby certify that the informatio
indicated on this report or supple
of the carparation or the receiye

e catfr—tor—the plions contained in Chapter 119, Florida Statutes. | further certify that the information
gbtifate and that my signaturisshall have the same legal effect as if made under cath; that | am an officer or director

this report as required chWChapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
iy
Z ﬁ%?%u) #77-67/
7/ pae?

Daytume Prone #

PRINTED NAME OF SIGNING OFFICER OR DIHECTOR




