2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2008 8:00 am
Secretary of State

Pgn?N‘gnI:AENT # K341 1 1 01-22-2008 90078 046 ***150.00
COMPUTERPRO SOFTWARE, CORP.
Principal Place of Business Maiting Address li yuv~
7340 SW 48 ST 7340 SW 48 ST :
SUITE 108 SUITE 108
MIAMI, FL 33155 MIAMI, FL 33155
PR e [ G RAROR A ER A ERTEACTTA
230/ SW 43 [re 232/ S ©3F LHvre ; ;

Suite, Apg efc. Suite, ip‘t #, elc. 01162008 Chg-P CRZE034 (12/06)

City & State -+ City & State . 4. FEI Number Applied For
AMAS Z A A/, ~ L 65-0074651 Nol Applicable

%p B / ; Jf ‘ %‘[g é Zi,pB ,3 / Y J/ Cy‘g ﬂ 5. Certificate of Status Desired [} Eg;gqigml

6. Name and Address of Current Reg d Agent 7. Name and Address of New Reglstered Agent
Name

TORRES, EVELIOT.

2301 SOUTHWEST 63RD AVENUE

Street Address (P.O. Box Number is Not Acceptable)

MIAM!, FI. 33155

City

FL I Zip Code

8. The above named entity stbmits this statement for the purpose ot changing its registered
the obligations of registered agent.

SIGNATURE.——SZ_ é—) Eyee> 7.

ToRRCS

oftice of registered agent, or both, in the State of Florida. | am {familiar with, and accept

0///4,[9«?

Signature, lyped or printed name B registerad egen end titlke It applicabla.

(NOTE: Registered Agent signature teguired when renslating)

F oate

FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST ] pelete THLE Ochange [ Additior
NAME TORRES, EVELIOT., ESQ. NAME
STREET ADDRESS | 2301 S.W. 63RD AVE. STREET ADDRESS
CITY-5T-2P MIAMI, FL CHTY-ST-2P
TILE D [J pelete TME {7 Change  [] Addition
HAME TORRES, EVELIO T., ESQ. NAME
STREET ADDRESS | 2301 S.W. 63RD AVE. STREET ADDRESS
Cv-ST-20P JAMI, FL CITY-S7- 2P
THLE ) Derete THLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-S51-2P
TIMLE [ Delete HTLE [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CY-57-2IP CITY-ST-21P
TE 3 Detere TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TME [ pelete ME change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-SP-2IP

12. I hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | futther cerlify thaf the information
indicated on this report or suppiementa! 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 the corporation or the receiver or trustee emp»y‘vered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address,

=

ith all other like empowered.

cvbLes T

r

SIGNATURE:

T ks ol //@A?

SIGMATURE AND TYPED OR

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Oayome Prone & F




