FILED
Feb 02, 2006 8:00 am
Secretary of State

- - -

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000098822

1. Entity Name

COMPUFIXX ENTERPRISES, CORP.

02-02-2006 90037 042 ***150.00

g

Principal Place of Business

10251 S.W. 136 ST.
MIAMI, FL 33176

Mailing Address

10251 SW. 136 5T.
MIAMI, FL 33176

TR

2. Principal Place of Business 3. Mailing Address
i L #,  Apt. #, alc.
Sulia. ApL. ¥, etc Sute, ApL. b. oic 01202008  Chg-P CR2E034 (11/05)
City & State City & State 4. FElI Number Appliad For
65-1052115 Net Applicable

ap Country Zip Country 5. Cenificate of $tatus Desired O $8‘75 Addilional

—_— - Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

COTO, CHRISTOPHER
10251 SW 136 ST.
MIAMI, FL 33176

Street Address (P.0. Box Number is Noi Acceptable)

City FL I Zip Code

8. The above named entity sybmits this slalernent for the purpose of changing its registered ofllice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registeret agenl

SIGNATURE

Sghawse, tvoed or eiirted "ame 6f renstered agent and uta f apokcable {NOTF Negsigred Agent signaiyre required woan reinslabng) DATE

9. Electon Campaign Financing
Trust Fund Contribulion.

$5.00 may Be

FILE NOW!!! FEE 1S $150.00
Added 1o Fees

After May 1, 2006 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTSD U] Delere TN Dchange [ Addition
NAME COTO, CHRISTOPHER NAME

STREET ADDRESS | 10251 S.W. 136 ST. STREET ADDRESS

CITY. S0 2P MIAMI, FL 33176 CIY-SI 2P

HILE [ Dolete InLE Jchange [ Addition
NAME NAME

SIREET ADORESS STREES ADORESS

ciy-Sr-ap CITY-S1-2P

MNLE 7 Delete e {Jcrange  [1 Addition
NAME NAME

SIREET ADDRESS SIREE | ADDRESS

CITY-S1-2ip Gy .-S7-2IP

1TLE [ Dalete HILF [ Change  [] Addition
HNAME NAME

SIREET ADDRESS SIAEE ADDRESS

CITY-S1-21P GITY §1 2IP

TINE [ Detete 1Lk [ Charge [ Addilion
NAME NAME

SIRLET ADDRESS STREL] ADDRESS

CITY. SI- 2P CIY-Si AP

THLE [1 petee 1L {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-s1-2IP CiTY-SI-21#

12. | hereby certify that the information supplied wilh this filing does not qualily tor the exemptions contained in Chapler 119, Florida Stalutes. | turther certily Lhat ihe information
indicated on this repart or supplemental repart is true and accurate and thal my signature shall have the same legal eflect as If made under cath; that | am an officer or director

of the corporation or the recgIver Or rus owared to execurs this rapert as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an 7mhm Il other like empowsered,
SIGNATURE: / i/’zo /ab /50;- 219-@3/2
“S-$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR [ oagl Dayume Prone ¥




