2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000025878 --

1. Enbly Name

COMPUCARE "CARE FCR THE HOME COMPUTER" CO.

Secretary of State

Puncipal Prace ol Businass Maitngy Address
2829 SW 4TH ST PO BOX 134
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33425

AT

02282007 No Chg-P CR2E034 (11/05)

Mar 19, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE pyre=rop—— AopiedTr

65-1038402 Not Apphicable

$8.75 adutional

5. Ceruficate of Slalus Desired [ Fee Roquired

6. Name and Address of Cuirent Reglstered Agent

GOMEZ, FRANCISCO L DO NOT WRITE

2829 SW4TH ST

BOYNTON BEACH. FL 33435 IN THIS SPACE

8. The abave named enlity submits Ihis sta'ement for the purpose of changing its regslered allice or registered agenl. or both. in the State of Flonda | am lamihar with. and accepl
lhe ohligations of regisiered agent

SIGNATURE

SEIT g Ll G e gtk e ke doale bdl o sdac 2 b MO [ ded A1 allle ieddu A 8 ) 30 L W) NATE
FILE NOWI! FEE IS $150.00 9. Etecuon Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fundt Conubauron L Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE PS
HARE GOMEZ, FRANCISCO L

STREED ADDRESS | 2829 SW4TH STREET
oy g1 e BOYNTON BEACH. FL 33435

ne
NAME
SIREET ADIMESS

onv st ap LDODDOETE RS

717
e 03/20/07-80033-021 150,40

AME

oo DO NOT WRITE

o IN THIS SPACE

HARE
STREE T ADDRESS
oy Spoap

ML

HAKIE

SIREET ADCRESS
Cuv srap

N

[SARAL

SIBELT ADLRESS
Cily S0 4w

12, | heraly ceinily hat Ihe information supphed wilh this [ing does not quality for (he examplions contaned m Chapter 119 Flanda Sialules | furthe: certly thal the infarrmation
ndicalgd on his renait or supplemental report s rue and accurate and that my signature shall have he same legal eflect as 1| made under oath; that { am an officer or direclor
of Ihg carparalinn or Lhe recaiver of lrustee ampaowerad 10 execula Lhis report as required by Chapier GO7, Florida Siatules: and Lhal rmy name appeais in Block 10 or Blngk 11 if
changed, or on an atlachment with an address. with all olher like empowsared.

SIGNATURE: 21 IUIET {Ttrisace— '3I/l tp“] %p’&i

SIGNATURE AND TYPED OR PRINTEQLHAME OF seetfNG OFFICER OR DIRECTOR Dat» i




