|

2006 FOR PROFIT CORPORATION FILED

_-ANNUAL REPORT May 01, 2006 08:00 Al
DOCUMENT # P0100008%703 S Secretary of State

1. Enfity Name
COMPUTERS 4 LESS, INC.

r;ﬂaillng Address- B

7220 NORTHWEST 3157 STREET
MIAMI, FL 33122

Principal Place of Business

7220 NORTHWEST 3157 STREET
MIAMI FL 33122

J
|
|

pumnee— T

04222006 No Chg-P CR2E0G34 {11/06)

DO NOT WRITE IN THIS SPACE PRy RS

NOT APPLICABLE Mot Applicable

0O $8.75 Additionat
Fee Reguired

5. Certificate of Status Oesired

6. Name and Address of Current Registerad Agant

ioERosmE DO NOT WRITE
LT f IN THIS SPACE

8. Tha abave named entity submits this statement fcrr the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent,
dedt /o da/-pg

are ! registared agaﬂf and tite # applicatle. {NOTE Ragislered Agant signalurs required whan relrstating) DATE

SIGNATURE

{ — HAANEG2 2
! 9. Election Campalgn Financing $5.00 MayBe | - 1m0 DRI ST i

I\ff:ell'= %Ey’!l?%!tllﬁﬂffo]fﬂ?l"zg 'ggsolnu Teust Fund Contribution, O  addedio inse Y S" l'j"}ﬂb Eﬂi?b BBE kgﬁ.&:}
|

19, OFFICERS AND DIRECTCORS [

TILE PSTD j
NAME MONTEIRQ, KEVINF i
STREET AZDRESS | 7220 NORTHWEST 318T STREET"
CITY-§7-2P MIAMI, FL 33122 !

me

WAME

STREET ADDRESS
CiY-51-IF

NAME
STREET ADDAESS

|
J
e |
|
CITY-8T- 2P |

DO NOT WRITE

TME

WAME

STREET ADBRESS
CiTY-S7-2iP

IN THIS SPACE

NAME
STREET ADGRESS
LHY-ST-2F

TTLE
NAME
STREET ADORESS

TME | -
|
|
]
CY-§T-2P !

12. § hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stattes. | further certify thal the information
indicated on this repart or supplementai repert s frue and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an oificer of director
of the cofporation or the recelver or iustee empowsred o executa this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Biock 11 if
changed, or on an attachmens with an addre: lwith all other like empowered.

Kpdia EMovidtir 4 U5

PRINTED NAME OFSIGNING OFFICER OR DIRECTOR

Baytima Prone ¢




