2007 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR)

DOCUMENT # P01000107999

1. Entitly Name

COMPUTER PROGRAMMING ASSOCIATES, INC.

Principal Place of Business

4310 SHERIDAN STREET STE 202
HOLLYWOQOD FL 33021

Mailing Aadross

4310 SHERIDAN STREET STE 202
HOLLYWOOD FL 33021

FILED
Mar 26, 2007 08:00 AM
Secretary of State

RSO

2. Principal Placo ol Business - No P.C. Box # 3. Mailing Address
Sulle. Apt # cle. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Slate City & Stale 4. FEI Number Applied For
-11 1
65 5503 Not Applicable
i 1
Z Country Zp Country 5. Certificale of Slalus Desired O $8.75 Addmonal
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Nameo

BURTCN, ANDRE'S

4310 SHERIDAN STREET STE 202 Sireet Address {P.Q. Box Number is Not Acceplable)

HOLLYWOOD FL 33021

City Zip Code

FL

8. Tho above namod enlity submits this stalement for tho purpose of changing its registered olfice or rogisiered agonl, or bolh, in lhe Stale of Florida. | am familiar with, and accopt
Lhe obhgalions of registered agent.

SIGNATURE

Sgnature, lyped o prinfea narme of regsicred egenr and nile r apphicable, [NOTE: Regisierad Agen sigratusa requred when rginsianog ) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ILE PSD O oetete HILL [ Change [ Addition
NAME BURTON, ANDRE S NAMI

STREETALD s | 17 ELM WAY S L ADINESS LOO0G0CE044E

omv-si.op | HOLLYWOOD FL 33026 CIfY-si- 21 04,0307-50073-001 150,40

TLF ] Delete or [ change [ Addilion
NAMI. NAMI

STREET ADDRESS SIRLLY ADDR S5

VE CITY-SI-71P

(08 T Delele . [ Change ] Ackition
NAME NAME

SIRECT ADDRESS SIFLEE ADDRESS

CITY-S1-71p oIy -sl- 2P

mr [ pelete it [ Change  [J Addilion
NAME NAME

STRELT ADDRY §5 STRFET ADDR S8

CIY-S81-/1P CIlY-$1-A1P

TInEe O3 Delete 0Lt O change [ Addltion
NAMF, NAMI

SIFETT ADDRLSS SIRET T ADIIY S5

CIIY-S1-21p CITY -1 111

fne 1 peleie TIne []Change  {_] Addilion
NAMI NAML

STREET ADOR 8S SIRLLTADDRISS

CITY-S1-2P CITyY- 51-2IP

12. I'haraby certify thal the information supplied with this filing does not qualify for the exomplions conlained in Seclion 119, Flonida Statulos. | further cerlify that tha information
indlicated on Lhis report or supplemontal report is truo and accurato and Lhal my signaturo shal! havo the same logal effecl as if made undor oath, that i am an offlicer or director
of Lhe corporation or the rocoiver or trusloe empowared 10 exocule this roporl as requirod by Chaplor 807, Flonida Statutes: and that my name apoears in Blogk 10 or Blogk 11

if changed, or on an ailachmanl with an address, with all other lika empowored.
Cd

SIGNATURE: _X Mﬂ -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daypime Phong ¥




