'. FILED
2008 FOR FROFIT CORPORATION . nfay 02, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # PO0000055852 Secretary of State
1. Enfity Name 05-02-2008 90168 026 ***150.00
COMPUTER & NET SERVICES INC.
Principal Place of Business Mailing Address q ‘
8215 LAKE DR. #B-105 8215 LAKE DR. #B-105
DORAL, FL 33166 DORAL, FL 33166 ‘
L Bl 11111
Suite, Apt. #, etc, Suite, Apt. #, atc. 04292008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-1017281 Not Appticable
Zip Country Zio Country 5. Certificate of Status Desired [ gg'gfqmm‘
8. Neme and Address of Current Registered Agent - - 7. Name and Add: of Noew Reg d Agent _—
- Name

JARAMILLO, YOLANDA :
12350 SW 132 CT #207 Streel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

i : City FL [ZipCode

B. THp‘abqve named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatslqns of registered agent.

ot 1

-

SIGNATURE _ .
Signmture, tyDed oF DEtedt rame u‘lagiser?d agent and {ftie 4 applicable. {MCHE: Registered Apant sgnature caqured when renstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CTND 3 Dedete TMLE CIcChange  [J Addition
NAME FULCO, HECTOR NAME
STREET ADDRESS | 9495 NW 12 ST STREE? ADDRESS
CITY-ST-2P MIAMI, FL 33172 CITY-§7-2P
TITLE 3 Deiete TTLE O change [ Addition
NAME NAME
STREET ADORESS STHEEF ADORESS
CITY-§T-2P CITY-ST-2P
TME 7 Detete TTLE CIChange [ Addition
HAME NAME -
STREET ADORESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE [ Delate TME ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2%
TMLE [ Delete TMLE (I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TP CIvY-ST-2P
s O peiete TmE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ITY-ST-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aqdress, witf\ all other empowered.

5

SIGNATURE:(; 04 30-9%

HGHAT\MEWTY‘EDORMTEDM* SIGNING OFFICER OR DIRECTOR

AR

Daytims Phone 4




