2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2006 8:00 am
Secretary of State

DOCUMENT # P01000033962

1. Entity Name

COMPUMOBILE TECH STORE INC,

(05-08-2006 90268 021 ***150.00

Principal Place ol Businass Mailing Address

106 WAKULLA SPRINGS 7105 SW 8 ST.
ROYAL PALM BEACH, FL 33411 309
MIAMI, FL 33133

A0V BbYSD

2. Principal Place of Business 3. Mailing Address

FI05 Sw &5T.

A 000

Suite, Apt. #, elc, Suite, Apl. #, etc

04252006 Chg-P CR2E034 (11/05)
Cily & Slate City & State 4. FEI Number Applied For
MM, FL 65-1091827 Not Agplicable
- Countty Zp Country 5. Cerlificate of Staus Desied [ 98+ 79 Additional
25 144 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, LERIDA
106 WAKULLA SPRINGS
ROYAL PALM BEACH, FL 33411

Street Address (P.C. Box Number is Not Acceptable)

City

FL J Zip Code

8. The abave named enlity submits this statement for the purpose of changing ils registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Sigmature. typed or printed narme ol rersierad apers and hile if applicanls

{NQTE Regustered Agant Signalura requrred «when renstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L PD ™ delgte TITLE [ ] Change [ Addition
NAME GONZALEZ, CARLOS NAME
STREET ADDRESS | 106 WAKULLA SPRINGS STREET ADDRESS
City si-2Ip ROYAL PALM BEACH, FL 33441 CITY-ST-2IP
It vD O oelete TITLE [ Change [ Addition
HAME GONZALEZ, LERIDA RAME
SIREET ADDRESS | 106 WAKULLA SPRINGS STREET ADDRESS
Ciry s1-2IP ROYAL PALM BEACH, FL 33411 CITY-ST-2P
THLE O Delete FIILE [ Change ] Addilion
NAME NAME
SIREE[ ADDRESS STREET ADORESS
CHY S1-2P CITY-ST- 2P
SiLe [T Delete TILE [ Change [ Aedition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CHY 5T-ZP CITY-5T-2IP
e O paiele TITLE [1Charge  [J Addition
HANE NAME
STREE) ADDRESS STREET ADDAESS
oY 81 P CiTy-SI-2IP
e [ perete TITLE I Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDAESS
 CliY §1-2IP CiTY-S1-2P

12. I hereby certily that the information supplied with this tiling does not quality far the exemptions contained in Chapler 119, Florida Statutes. ¢ further certify that the inlormation
indicated on this raport or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowerad (0 exacule this report as required by Chapter 607, Forida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or en an aftachment with an address. with all other fike empowered.

SIGNATURE: L1 GONZALEZ

04-20-00 205 22623443

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytrme Phone #




