FILED

May 05, 2008 8:00 am
2008 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # P01000019005 05-05-2008 90266 048 ***150.00

1. Entity Name

E.L.S. COMPUTER, INC.

Principal Place of Business Mailing Address q “ 0 97 85 3

11180 W FLAGLER ST STE 16 11180 W FLAGLER ST STE 16
MIAMI, FL 33174 MIAMI, FL 33174

Suite, Apt. #, etc. Suite, Apt. #, atc 05022008 Chg-P CR2E04 (12/06)

City & Stale City & State 4. FE! Number Applied For

22-3782925 Not Applicable
“ip Courtry Zip Country 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Currgnt Registered Agent 7. Name and Address of New Registerad Agent

Name
MONTANO, EDWIN L
240 NW 107TH AVENUE APT 204 Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33172

Cily FL r Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with. and accept
the obligations of registered agent.

ey v

SIGNATURE
Signature, yoed of primed rame of regisiered agent and tive if apphicable. (NOTE Hegisiered Agent signature required wien seinstaling ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2}(b}, F.S.. the
Due by September 12, 2008 Trust Fund Contribution O Added to Fees corporation did not receive the prior notice.
10, OFFCERS AND DIRECTCRS . ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O Delete TITLE [ Change [ Addition
BAME MONTANO, EDWIN L NAME
SIREET ADORESS | 240 NW 107TH AVENUE APT 204 STREET ADDRESS
Cime-57-2P MIAMI, FL 33172 CiTY -5T-ZiP
nie 7 Delete e [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
Cny-57-21IP CnY-81-2IP
TITLE ™ pelete TLE ] Change [ Additien
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
CITY-ST-2P CITY-81-2IP
TTLE O Delete THLE [ Change (] Addition
NAME NAME
SIREE] ABDRESS SIREET ADLRESS
CITY-ST-2IP cifY-81-21p
TITLE 71 Delste TILE [} change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2iP CIIY-§1-2P
TITLE O Detete TIILE [I Change (3 Addilion
NEME NAME
STREET ADDRESS STREET ADDRESS
CHlY-§T-2IP CITY- 57210

12. | hereby certify that the information
indicated on this report of supplep
of the corporation ¢r the receiveey
changed, or on an attachmes

dpfolied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information
al report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
lee empowerad (0 execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n address, with all other like empowered.
Os-od-of 3059672

ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

(-4

N




