2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 8:00 am
DOCUMENT # M44775 T ecretary of State

1. Entity Name sk K
COMPUTER REPAIR MAINTENANCE SERVICE, INC. 04-30-2007 90851 017 771 50.00

Principal Place of Business Mailing Address

10773 NW 58TH STREET 10773 NW 58TH STREET quudorsy
SUITE 204 SUITE 204

MIAMI, FL 33178 MIAME, FL 33178

e ooy |

7737 M/ Y| S+

20 H oo G S”"s‘e:j"lz",i“’# LG 04182007  Chg-P CR2E034 (12/06)
City & State . City & te . 4. FEI Number Applied For
rami, FL 33/17% a7l FC 33178 se-2157661 Nt Appicanie
Zp Country Zp Counry 5. Certificate of Status Desired [} Eeae;t?q mﬁmer
8. Name ang Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name

RONDON, CARLOS
10773 NW 58 STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 204

MIAMI, FL 33178

City 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
Signature, typad of printad name of registarad agem and title #f applicable. (NOTE: Registared Agent signeture required when reinsiating) DATE
FILE NOWI! FEE IS 3150;00 9. Election Campaign financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™ P {7 Detete TLE [l chenge [ Addition
NAME RONDON, CARLOS HAME
STREET ADDRESS | 7152 SW 103RD COURT CIRCLE STREEF ADDRESS
CITY-5T-2IP MIAMI, FL 33173 . ciry-s1-2IP
T [0 Delete TALE I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMiE 3 pelete TIME JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P City-S1-2P
TITLE [ pelete TITLE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ME O belete TME [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-57-2P cnyY-§3-ap
THLE £ Detate Tme [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-2P CITY-51-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o 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 address, with all other like empowered.

SIGNATURE: o, _ 9%5-/0 7

'RAME BE SIGRING OFFICER OR DIRECTOR Daytime Phone #




