2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P0O1000107999

Apr 04,2008 08:00 A

1, Entily Namg

COMPUTER PROGRAMMING ASSOCIATES, INC.

Secretary of State

Prircipal Place of Businass

4310 SHERIDAN STREET STE 202
HOLLYWOOD FL 33021

Mailing Address

4310 SHERIDAN STREET STE 202

HOLLYWOOD FL 33021

DT AT

2. Principal Place of Businoss - No P.G. Box # 3. Mading Addrass
+ Buite, Apl. ¥, etc. Sute &pt #, eic. 1t MOORE GR2EC34 (10/07)

City 8 State City & State 4. FEi Number Applied For

65-1155031 Nat Applicable
Z Couniry Zi Count iti
w ouniry P =ity 5. Certfficate of Status Desired 0 $8.75 A_ddmnnal
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Addrass of New Registered Agent
Marme

BURTON, ANDRE S
4310 SHERIDAN STREET STE 202
HOLLYWOOD FL 33021

Street Aduress (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

&. The agove namea entily submits this statement for tha purbose of changing its registered office or registered agent, or £otk, in the Siate of Flonda. | am familiar with. and accept

the chiigations of regisierad agent.

SIGNATURE

. Saaniluoy, typod of Piered name of reg sizred apertavl ste Farplcacn,

(NGTE Fegisitieg AZer | 2 (inaluve réuess wagh «unetsir g

DATE |

9, Election Campaign Finarcing

$5.00 may e

Trust Fund Centmbution. [ Added to Fees

OFFIC‘ERS AND D HECTDR:-:

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ Dete TILF [ Change ] Aadition
HAME BURTON, ANDRE S NAME

STREET ADDRESS [ 17 ELM WAY STREET ADDRESS

CIY-ST-27 | HOLLYWOOD FL 33026 CirY-5T-2IP UonnnnaenTeg

T O3 Daete ThLE N4/15/09-230N71 -Nrid Cime nfll Axsen
NAME HAME

STREET ADDRESS STRFFT ADORFSS

CINY- 31-21P CITY-51-7P

e [ peete TaE [ Charge [ Addition
NAME HASIE .

STREET ADDRESS | o - - "STREET ADORESS ’

CITY-ST-21P CITY-ST-2IP

TITLE [ peete L [ Change [ Addition
NAME NAME

STREET ADGRESS SIREET ADDRESS

CITY-S1-2P GITY-51. 1P

TITLE 3 Decte TITLE [ Change [ Aadition
HAME HAML 1
STREET ADDRLSS STACET ADDRESS |
CITY-ST- 212 CITY-51-fip

TInE 3 petete TLE O Change [ Acdition
NAME ! NAME

STREET ADGHESS STAEET ADLRESS

LITY-SI-20 GITY-ST-2P

12. | hareby certily that the information suoplisd with this filtng does neot quahfy for the examptions contained in Sechor 119, Flerida Statutes. | furinar certity that the intormation
‘I indicated on this report ar supplerental report is irue and “accurato and that my signature shall have the same legal ettect as if made under oath; that | am an oHicer or diresior
of the corporaion ¢f the recever or trustee empowered (o execule this report gs required by Chapier 607, Florida Statutes: and that my name appears in Block 12 or Block 11

if changed, or on an attachment wilth an acddress, with ail other like empowered.

SIGNATURE:

7 P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMNG OFFIEER 63 DIRECTOR

DNaytnip Fhare =



