2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM
i Secretary of State

DOCUMENT # H35888

1. Entity Name
COMPUKEEPER, INC.

Principal Place of Business Mailling Address

2298 NW 2ND AVE C/0 DORAK

STE 20 159 NW 70TH ST, #415

BOCA RATON, FL 33431 US BOCA RATON, FL 33487 LS

LR TH

01082007 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE e Ao

50-2480298 Not Applicable
; $8.75 Additional
5, Cenificate of Stalus Desired O Foo Required

6. Name and Addrass of Currant Ragistered Agent

o, DO NOT WRITE
BOCA RATON, FL 33487 | IN THIS SPACE ' \

8. The above named enuity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Fiorida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed nama of registared agant and Iitie i applicabte, (NOTE; Registareg Agenl tignature requusd when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 8. Efection Campaign Financing $5.00 May Bs
Aftor May 1, 2007 Feo will be $550.00 Trust Fung Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS |
THLE D
NAME DORAK, MARY E.

STREET ADDRESS | 158 NW 70TH ST #415
CITY-$T-2IP BOCA RATON, FL

TIME D . HOODD059E469

NAME HARTMAN, JOHN J ' 01423/°07-20051-003 150,00
STREETADDAESS | 7200 NW 2ZND AVE #56
CTY-8T-21P BOCA RATON, FL 33487

TIE D
NAME DORAK, JOHN J 1

7200 NW 2ND AVE #56 ' ~T .. .
ZTTRYEE;T-AD;MSS BOCA RATON, FL 33487 * DO NOT WRITE '

| - INTHIS SPACE = . .

NAME
STREET ADDRESS
CITY-$1-2IP

e

NAME

STREET ADDAESS
CITy-§1-21P

TTLE

NAME

STREET ADDRESS
CiTy-S81-2IP

12. | hereby certify that the information supplied with his filing does not quality for the exemptions contained in Chapter 119, Florida Statutes | further ertify that the information
indicated on this report or supplemantal 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 ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. wih all other like empowered.

SIGNATURE: W&%u € bk Mary dogik fr  1~/8-0F Sel-If-1%

SIGNATURE AND TYP WRINTED NAME OF $IGNING OFFICER OR DIRECTOHR Date Daytime Phons ¥

7




