B FILED
2007 FOR PROFIT CORPORATION Feb 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

TDOCUMENT 4 H42170 02-06-2007 90012 005 ***150.00

1. Entity Name

CCMPUTER FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address

1412 INDIANRD  E-. 1412 INDIAN ROAD

WEST PALM BEACH, FL 33406  US WEST PALM BEACH, FL 33406 US 800 1 352 2

R A AR ERACARRTA
Suite, Apt. ¥, elc. Suite, Apl. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

59-2490736 Not Applicable
Zip Country Zip Country 5. Cantificato of Staws Desired [ gesezesq lﬁ:ﬂ:(’;!ional
6. Name and Address of Current Registered Agent 7. Name and Addrass ¢f New Registerad Agent

Name

SHAPIRO SIDNEY C
1412 INDIAN RD Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33406

City FL | Zip Cade

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

SIGNATURE
Signature, typed or prinied name of registered agent and lille « apphcable. (MOTE: Regist@red Agent signatura tequirad when reinsiabng) DATE
FILE NOWII! FEE IS $150.00 . Eleclion Campaign Financing O $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contrikution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD [ Delete TILE [ Change {1 Addilion
NAME SHAPIRCO, JOANNE NAME
STREET ADDRESS | 1412 INDIAN ROAD . STREET ADDAESS
GITY-ST-21P WEST PALM BEACH, FL CItY-81-4IP
TTILE PS 71 Oelete TMLE [ Change [ Addition
NAME SHAPIRO, SIDNEY NAME
STREET ADDRESS | 1412 INDIAN RD ﬁ- . STREET ADDRESS
CITY-81-ZIP WEST PALM BEACH, FL 33406 CITY-51-21P
THLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiY-ST-21P
TITLE [ Delete TITLE {J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CIlY-5T-2IP
FIILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE [3 Dete THLE [ Chenge [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-S8T-2IP CIIY-ST-2IP

12. | hereby certify thal the information supplied with this (iling does nol qualify for (he exemptions conlained in Chapter 119, Florida Staiutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of rustee empowerad to execule this report as required by Chapter 607, Forida Statutas; and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: < /Zﬂw«a f/%’/j (e ’)J 8- 360p

SIGNATUR PED OR PRIN’ED NAME OF SIGNING OFFICER R DIRECTOR Dayiene Phone #




