2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2007 08:00 A

DOCUMENT # P01000033962

1. Entity Nams

COMPUMOBILE TECH STORE INC.

ecretary of State

Principal Place of Business Mailing Address

106 WAKULLA SPRINGS
ROYAL PALM BEACH, FL 33411

7105 SW & ST STE 306
MIAMI, FL 33144

AT A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc 04272007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
65-1091827 Not Applicable
Zp Country <ip Couniry 5. Cenficate of Status Desied (] 98+73 Additional
Fea Required
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.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature, lyped o punted nama of <eg«siored agent and utla if applicania

(NOTE: Registerad Agont signature requred whan rainsigting) DATE

FILE NOWI!! FEE IS $150.00

§. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Added ta Fees

. After May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TIMLE PD 1 Deiets TINE . e [T Change [ Addition
RAME GONZALEZ, CARLOS NAME - jil,jfji,:pﬁllﬁlm "érﬂ';j?" L

STREET ADDRESS | 106 WAKULLA SPRINGS STREET ADDRESS o 3 e Di].ﬂ'ﬂ!jb 150,110
Ciy-81-21p ROYAL PALM BEACH, FL 33411 CY-S7-2IP

TILE VD 7 Delete TLE [ Change  [] Addition
NAME GONZALEZ, LERIDA NAME

STREET ADDRESS | 106 WAKULLA SPRINGS SIREET ABDRESS

CITY - ST-2IP ROYAL PALM BEACH, FL 33411 CITY-ST-21P

TINE O pelete TITLE DO change [T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-57-21P

TIME [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty sT- e CTY-§T-2P

mE 1 Delete TILE DO change [T Acdition
NAME NAME

STREET | ADDRESS STREET ADDRESS

cm.s)- P CTY-ST-2P

me [ Detete TME [ Change  [] Additon
HAME NAME
TR ADORESS STREET ADORESS

' ey s7-zp CITY-5T-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florda Statutes. | further cettify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or tha raceiver or trustee ampowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears i Block 10 or Block 11 if

changed, or on an altachment with an acdress, with all other like empowered.

SIGNATURE: _CCY LOS GONZOLEY

042703 (20%)2206 2442

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

DOaytmea Phona #




