2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED

DOCUMENT # Poooo00est 14 Apr 17,2006 08:00 AN
1. Eniity Name L) .
COMPUTER PLUS USA, INC. Secretary of State
Pringipal Place of Business - Mailing Address )
520 W 28TH ST 520 W 25TH ST
T AR RLBIA TRV N
2 Pinopal Place of Busness T 3. Maling Address ‘ —
Sule, Apt, #, eto. Suie, Apt. # efc. — ist MOORE CR2EC34 (10/05)
City & Stale City & Slate . 4. FTi Mumber Apptied #or ‘
65-1043166 INm Apph?:g!’:!:
e Couniry Zp Country 5. Certificale of Status Desired ] ?ge-gfq\';f:gﬁmal

1
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

gﬁ%ﬂ‘{E‘{Lé_gh_!;ﬂ é—}-‘l RICIO Street Address (PO Sex Number is Not Acceptabie) .

HIALEAH FL 33012 .

City FL Zip Code

8. The anove named entity subumits this statement for the purpose of changing its registered office or régistered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE _ : . - : .
Signmidee, yoed of provied Rame o regilend agent and tile If appicatie {ROTE Remsierad Agen snature reguired when renstaing) DAYE
T -
FILE NOW'!‘" FEEIS $15:Q-00 SRR 9. Eleghon Campaign Financing $5,00 May Be
After May 1, 2006 Fee Wil Be $550.00 buti
A > W IR L Trust Fund Contribution. £ Added o Fees

Make Check Payable to Florida Department of State
10. ' CFFICERS AND DIRECTORS 11, AT TIONG CHANGES 10 ORFICERS AND CIRECTORS I 11
TOLE VP [T Delete TRE . - (] Change {1 Additien
NANE PEREZ, ELIO HAVE ijBEEL..»DGil 1872
STREET ADURESS | 4844 NW 107 PATH STREET AGDRESS 04/23/06-30068-C1 7 150.00
Cry-$T-2P | MIAMI FL 32178 CITY-51-2P e
mE P 1] Delete THE Jchange  [J Acdition
HARE MORELLCO, MAURICIO TAME
STREET ADDRESS [ 12387 NW 12 CT. STREET ADDRESS
cry-sT-2° | PEMBROKE PINES FL 23028 G- st-2e
biks . Clpesss . . _F uus - - - . TliChanse [T Addilion
HAME NAME
STREET ADDRESS STREL] ADDRESS
CiFY-ST-3F ) CITY-5T- 20 ) ,
THLE O petele TITLE [ Chasge [ Addition
NAME HAME
STREET ADDRLSS STRECT ADDRESS
CITY-5T-21P LAY 51- 28 o
TIRE 3 Deete T Clcrange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
iy 812 ) Ty -51- 2P ) o
DILE 5 pesete Hi [ Change [ Additicn
NAME HAME
STHEET ADDRESS STREET ADDRESS
CHY-5T- 2P ' _ Ty -§1-2P

12. | hereby certify that the information supphed with this filing does net qualify for the exemptions contained in Section 118, Florida Statutes. | furiher certfy that the information
mcicatad on this repon or supplemental report is true and accuraie and that my signature shall have the sams legal effect as if made under oath, that ! am an officer or directer
of the carporation of the receiver or trustee empowered te execute this repon as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Bleck 11
it changed, ar an an attachment with @adaress, with all other ke empowarad.

SIGNATURE: _Lip Jpem  e1h (BRo2 z/zz/ﬁé 25~ 889-00 74

SIGRATURE AND TYPED OR/PHI T NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #




