2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Le8s577

1. Enlity Namg

CARRIBEAN COMPUTER & PRINTER SERVICE, INC.

g ﬁ"’f oF
\%;“’:/

Principal Place ol Business

P.O. BOX 5974
FT LAUDERDALE FL 33310

Mailing Addross
P.O. BOX 5974

FT LAUDERDALE FL 33310

2. Principal Place ol Business - No P O. Box #

3. Maiing Address

FILED
Feb 12,2007 08:00 AT
Secretary of State

IR

WYRICK, WARREN
5135 NW 27 CT
MARGATE FL 33063

Suile, ApL #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 {10/06)
City & Slate Cily & State 4, FE! Number 18372 Appled For
16-08183 Not Applicab
4 Couniry Zie Country 5. Certificate of Status Desired O $8.75 A_"d“k’"a‘
Fee Required .
6. Name and Address of Currart Regisiared Agent 7. Name and Address of New Registered Agent
Mame

Siroel Addrass {P.O. Box Numbor is Not Acceplable)

City

Zip Code

FL

the ohligations of registered agent.

8. The abovae named entity submits This statement lor lho purpese of changing iis regisicred olfice or regisiered agent, or bolh, in the Stafe of Flonda. | am familiar with, and accep

M WA " Whauer L il

Ao~ 02

SIGNATURE \,7 2 Z-

Segneturg. Woad of praved aeng o repgisiend age'naanﬂ g ¢ appucable.

{NOTE: Reginared Agan Egnaiur required whih rgnsiaing)

DATE

et

757, FILE NOWII FEE IS $150.00

w» . After May 1, 2007 Fee Wil Be $550.00" .1
+Makeé Check Payable to Florida Department of State’;

35.00 May Be

Added to Faes

9. Election Campaign Financing
Trust Fund Contribution, [

10, OFFICERS AND DIRECTCRS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ne D O belele e Clctnge [ Additio

NAVE WYRICK, WARREN NAME :

SINCETADDREss | 5135 NW 27 CT STAVET ADDESS

CINY- 81-21P MARGATE Fl. 33063 CITY-S1-2IP

TIE O delele T O change [ Additian

NAME NAME

STREET ADDRLSS STAFCT ADDRESS

CITY -ST-71P CITy-§1- 219 S

Tine [ Zolete it O] Biiange L Adaition
NAME NAMI

STRIET ADDRESS SIRTT ADDRE S5

CITY-57-2IP CITY- $1-21P

TILE 3 colele imr O Change  [Z] Addilior
NAME NAML

STREET ADDRISS STREE T ADDRE S8

LY - 81-21P cIry-s1-71P

nie L Delelo i [ change [ Additior
NAMC NAMF

STREET ADDRESS SINEET ADDESS

GITY-S7-41P ClyY-st-2IP B

TITLE 3 oelere It [Jchange [ Addilion
NAME NAME

STACET ADDAESS STRFET ADDRESS

ITY-5[- 2P ' CITY-S1-71P

12. { hereby cerlify that the informalion suppliad with this filing does nol qualily for the exemptions contained in Section 119, Florida Slalules. | further Cerlily Lhal Lha information
indicated on this report or supptemental report is true and accurale and that my signalure shall have the same legal elfect as if made under oath; that | am an ollicer or direclor
of the corporalion or the receiver or trustoa empowered to execule this roport as required by Chaptler 607, Flerida Statulos; and that my name appears in Block 10 or Block 11

if changad, or on an auaith addross, with all other w@rad.
SIGNATURE: (o 2 DA y

A— L~0"7 961 v72.25¢:

SIGNA TURE AND TYPED GR PRINTED NAME OF EIGNING OFFIC%R DIRECTQ

Cate Daylime Phora §



