FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O1000019005 01-22-2007 90102 015 ***150.00

1. Entity Name

E.L.S. COMPUTER, INC.

Principal Place of Busiress Mailing Address 4 U-L'I v ‘l,.u -

11180 W FLAGLER ST STE 16 11180 W FLAGLER ST STE 16 .

MIAMI, FL 33174 MIAMI, FL 33174

R e (T
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For

22-3782925 Not Applicable
2P Gountry ap Cauntry 5. Certiticale of Status Desired 1 $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MONTANO, EDWIN L
240 NW 107TH AVENUE APT 204 Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33172

City FL ‘ Zip Coce

8. The above named entily submils this stalement for the purpose of changing its registered office or registerad agent, or both, in he State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature. typed or ornted name of regiSTeren agent and tile ! appecable (NOTE Regrilgqed Agenl signature raquired when resnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
e PSTD O pelete TME [ Ghange  [] Adition
NAME MONTANO, EDWIN L NAME
STREET ADDRESS [ 240 NW 107TH AVENUE APT 204 STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33172 CHY-S1-2P
fIILE v 1 Delete I1LE ] Change [ Addilion
NAME RIVERA, CLAUDIA M NAME
STREET ADDRESS | 240 N.W. 107TH AVENUE APT 204 STREET ADDRESS
CITY-S1- 2P MIAM], FL 33172 CITY-§1-21P
TILE 1 Detete TLE ] change [ Anditien
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-21P
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-S1-2P CITY-§1-2IP
TITLE O petete TILE [ Change [ 3 Addition
NAME NAME
SIREET ADDAESS STREET AGDRESS
Ciry-S1-zp CITY-ST- 2P
TILE {7 Delete TITLE [ Change [ Addilion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$1-710 CITY-51-2P

12. | hereby certify that the information supplied with this filinc? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver orfusice empowered 10 execute this report as required by Chapter 807, Flarida Statuies: and that my name appaars in Block 10 or Block 11 it

changed, or on an attachment address, with all other like empowered.
r
Oy&g.cﬁu& /- 0f -0+ 3@{’(43(’?{'58

[ATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone »

SIGNATURE:




