2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am

DOCUMENT #K34111 Secretary of State
1. Entity Nams 02-06-2006 90067 006 ***150.00
COMPUTERPRO SOFTWARE, CORP.
Principal Place of Business Mailing Address QUULm iU
% EVELIO T. TORRES % EVELIO T. TORRES
4967 SOUTHWEST 75TH AVENUE 4961 SOUTHWEST 75TH AVENUE
MIAMI, FL 33155 MIAMI, FL 33155 t A
T B 00RO A
7340 SwW <8 s77 T340 S 48 ST
55‘:‘“;“ song o8 éas‘"'j:gf. "/‘"55, 01172006  ChgP CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
Atiami, FL /MIAATI, FL- 65-0074651 Not Applicable
Z Count z Cuunt " . 8.75 Addi
2 ; j &< v sjqry EY ; e U;Ay 5. Cerlificate of Status Desired O l§ee Reqmmom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . '
TORRES, EVELIOT. -
2301 SOUTHWEST 63RD AVENUE Street Address (P.O. Box Number is Not Acceptable}
MIAML, FL 33155 N
‘}._L Chy FL | 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 obligations of registered agent.

SIGNATURE

Signatise, typed of printed ferme of registered agent and itte if applicable. (NOTE: Registonad AQant sighaturs requinad whan reinstating) DATE
9. Election Campaign Financing $5.00 may Be
FILE NOW!! FEE IS $150.00 = y
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PST [ pelste THE [JChange  [] Addition
NAME TORRES, EVELIO T., ESQ. NAME
STREET ADDRESS | 2301 S.W. 63RD AVE. STREET ADORESS
GHTY-ST-2P MIAMI, FL CITY-$1-2P
TILE D O telete TME [ Change [ Addifion
NAME TORRES, EVELIO T, ESQ. NAME
STREET ADDRESS { 2301 S.W. 63RD AVE. STREET ADDRESS
CITY-8T-2P AMIL FL CITY-ST-27P
TIMLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-29 CIFY-S1-2P
THLE [ Delete TIMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-ST-2P CmY-5T- 2P
TE 1 betete TME Cicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2P CIY-ST-2P
TME T Delete me 3 cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
12. | hereby certify that the information supplied with this fii!li?dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 recefver or trustes e

'

SIGNATURE:

ed 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 attachmant with an addss, with all other like empowered.

SIGNATURE AND TAED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

orfayfe  305-G62 /952

Daytirna Phone #




