FILED
. . 2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L86722 : 04-27-2006 90410 001 ***450.00

1. Entity Name
PST COMPUTERS, INC,

Principal Piace of Business Mailing Address
2808 N FEDERAL HWY, 2808 N FEDERAL HWY
FT LAUDERDALE, Ft 33306  US FT LAUDERDALE, FL 33306  US 66012 387

A AR AR ANl

01112006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE « Pt oo AopieaTe

65-0211051 Not Applicable
$8.75 additional

Fee Required

5. Certificate of Status Desired ]

6. Name and Address of Currént Registerad Agent

4530 NW 701 DRIVE DO NOT WRITE
CORAL SPRINGS, FL 33065 IN THIS SPACE

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
Signature, yped of printad name of ragustared agent and litle il applicable. (NOTE: Registeved Agenl signalurs requirad when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TILE DP
NAME GUERTIN, PATRICK W.

STREET ADDRESS | 4330 NW 101 DRIVE
CITY-ST- 2P CORAL SPRINGS, FL

TME

NAME

STREET ADDRESS
CITY-5T-ZIP

TME
HAME

iy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IF

The

NAME

STREET ADDRESS
CITY-ST-2IP

TNE

HAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgri+ e and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusteeem| 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 attachment with an, addre: | pther li

SIGNATURE:

SIGNATUI ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




