2006 FOR PROFIT CORPORATION

| DOCUMENT

1. bntity Name .

EASYCOMP, INC.

# K50453

FILED

_ANNUAL REPORT (AR) _

Apr 10,2006 08:00 AM
Secretary of State

b ——

Principal Place of Business

9805 SW 125 TER
géAMl FL 33178

Maning Adgress

MIAMI FL 33176
us

9805 SW 125 TERR

THNHRAERIRLRIE

| 2 Foncipat Pate of Busness 2. Mailng Addrass

the ohgations of registered aganl.

SIGNATURE

" Buite, Apt. # e1c. Suite, Apt. 7, elc 18 MODTE CROECA (10/08)
Chy & State City & State 4.1 £l Number T [Appiiea Far
65-0088952 hﬁ@m Applicar
L S N . . i i
Zip Couniry Zigy Counly . $B_75 Additional
5. Cerlificale off Status Desvwed [} Fes Required
6. Nome and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
ggl&Lg-\;Vsﬁzhgﬁé'RRACE Street Address (P.0. Box Number Is Not Acceptable) ) i 7
MIAML FL 33176 T T T T
Ciy Zin Code

FL

8. The abiove narmed enlly submits this statemeant far the purpose of chaning s reglslezed affice or re—gE;iér'eEaigéni._m toth, in the State of Flonda, +am fammar\_mm, and aciey

S1grAture, Typed of P name of regREEd BReNL PG WEC | RPDRCALIG

FILE NOWU! FEE IS §160.00

[NOTE Regstoicn Agem STPRERIE rerrred when o os@tng b

OALE

$5.00 May &

B. Elaction Campalgn Financing

"After May 1, 2006 Feg Will Be $550.08 ;

snko Crgreck . ;}f’ 10 Flomy pepaﬁﬁiéﬁt?éf_§été A Trust Fund Contritwtion. ] Added 1o Fees
F - _OFFICERS AND DIRECTURS 1 KO _ADDIUTIONS/CHANGES 10 OFFNIGERS AND DIRECTORS IN 11

Aty FD [ oeiete une [ Change [+

PNARAE KHALIL, SAMIR A HAME

STRLETADORCSS [OB05 SW 125 TERR STRELT ADDRLSS

ty-st-ap RMIAMI FL CiTY- ST- 21

TE 57D O oot it - , EChange  [Jhe

BAME KHALIL, WAFA R, HAME qgﬁﬁﬂﬂf}igg& -

SINEETADURESS 9805 SW 125 TERR N SI0LCT ADURESS 04/cA/05-8U045-015 150,00

COy-Si-28  EMIAMI FL cuy .51 4

o [ R T ’ D Chonge 3 Ao

NANE ARt

SIRELY ADSIALSS ST8LL T ADORESS

Y- ST- I CUY-S(- F

L O oeisie e Olohge Iz

MAME NAME

STREET ADGRISS STREET ADDRESS

Ty -51-40 CATY - 55- 2w

ik [ pete e Olog  Ja

HAMC HAME

SIRELT ADURLSS STREET ADURLSS

Cite-Se- & LTY-§ A

HHTS 1 Detete hitg [ Change 3 AR

NAME FESMAE

STRLLT ADDRESS STRLET AUDHESS

oS- | LTSI 2P

SIGNATURE: _ Sy K halll

12 1 hereby certdy that the intermaltion supplied with ths liag goss nat guatihy tor Bie sxemi
ackeated an s (epart af supplemental report is rue and accurate and U

i plions cantawned i Seclion 119, Florida Statues. |arher cerify that the inloimation
hal my signature shall have the same legal effett as il made under calh, thal § am an office! or direclor
af the corpacation o the receiver or uusieg empowered o sxecule this repor as required by Chapter 607, Florida Siatules; and thal my name appears in Block 30 or Sock 11
if ctiangad, ar on &n attlachmerd with an adaress, with &l olher like empowered.

A 02,06 305234201




