. FILED

Apr 06,2007 8:00 am
2007 PO ST G EarATIoN ecretary of State

DOCUMENT # P01000096874 04-06-2007 90045 021 ***150.00

1. Enlity Nama

COMPUTER TECHNOLOGY OF SOUTH FLORIDA, INC.

Principal Ptace of Busingss Mailing Address
3395 NW 79TH AVENUE 3395 NW 79TH AVENUE
DORAL, FL 33122 DORAL, FL 33122

s ossew aere | IMIIMRNIMERI0

Suite, Apt. #, elc a Suite, Apt. #, el | R2
1sT- FLoon- 1t Aooe 01162007  ChgP CR2E034 (12/06)

Cily & State Cily & State 4. FEI Number Applied For
BéeaL, £ béeaL , FL 65-1141768 Not Applisabis
Z‘LEBI T2 Gountey VSA ngﬁ (':f?_, Country V SA 5. Cerlilicate of Status Desired ] gigg :::ﬂ'f"f‘a“
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
BENITEZ, SONIA LOfE2 X PACTINERS ) LI,
BENITEZ & ASSQOCIATES,P.A. Sireet Addrass {P.0. Box Number is Not Acceptable)

2000 PONCE DE LEON 6TH FLR
CORAL GABLES, FL 33134, 2600 DOUGLAS RD . SUITE X8R §1 1

' ColAL GABLES FL | ™82 0

8. The above named ghtipy"subimits this stajel urpcse of changing its registered office or registered agent, or both, in the Siate of Plorida. | gm familtjar with, and accept
the obligations of leredAgent.
-
SIGNATURE h< X/ 2/0
Signawre . typed or erinted naime of registered agen fd title 1! & hLanle (NOTE Regeatered agent signalre requairgd when renstating DATE
l /
FILE NOW!!! FEE IS $450.00 8. Election Campaign F.mancing $5,00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
THLE DP O petete TILE O change [ Addition
NAME DELGADO, RONNY NAME
SILET ADDRESS | 1535 NW 183RD AVENUE SIRLE( ADDRESS
Ciry -ST-2IP PEMBROKE PINES, FL 33029 CITY-5T-21F
HITLE vP [ Delete TITLE O change [ Acdilion
NAME AVILA, JAIRO H NAME
SIREET ADURESS | 20888 NW 18T STREET SIREEI ADORESS
CIly-SI-2IP PEMBROKE PINES, FL 33029 CIry-ST-2p
TMLE M Delete TILE O change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
ciy g1 1 cHY S 2p
THLE O petele LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cily-51-21P
LE O pelate TLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2P chY-87-2IP
TITLE O oelete e 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-217 Ciy-SI-41P

12. | hereby certity that the informaticn supplied with this (ikng does not qualily for the exemplions contained in Chapter 119, Figrida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporalion or the receiver or rusteg empowered lo execule this repon as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an allachme with all other ke empowered.
2 /;17 /07 305.595. Y0947

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Foa0 Daytime Phone #




