2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 08:00 A

DOCUMENT # P01000108023

1. Entity Name

SURE COMPUTERS, INC.

Secretary of State

Principal Place of Business Mailing Address

1400 NW 96 AVENUE
MIAMI, FL 33172

4315 NW 7TH 5T
SUITE 37-B

MIAMI, FL 33126

00

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sule. Agt. 1. eto. Suile, Apt 4. eto 03252008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-1151740 Not Applicable
Zip Country Zp Country $8.75 additional

§. Cartificate of Status Desired ]

Fea Required

6. Name and Address of Current Registared Agent

7. Namo and Addross of New Reglstared Agent

CASTANOQ, JUAN C
4315 NW 7TH ST
SUITE 37-B

MIAMI, FL 33126

Name

Sireet Address (P.O. Box Nurnber is Not Acceplable)

City

FL [ Zip Code

of registered agent,

ed e,ntily submils this statement for the purpose of changing its regisierad office or repistered agent. or both, in the State of Florida. | am familiar with, and accept |

(.1-0%

Signatul GM Mmd name of registeradd agent and e it appicable

(NOTE Repsterss Agent mgnalurg requirad vehen ransialing) hATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Feo wlll be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

|
ADDITIONS /CHANGES TQ QFF/CERS AND DIRECTORS IN 114 ‘

10. CFFICERS AND DIRECTORS 11.

TILE PD [ elete THILE [ Ghange [ Addinon
RAME CASTANO, JUAN C HAME AR

SIREETADDRESS | CARRERA 26 D #36 A SUR-30 #122 STREE] ADDRESS (g TR/ (E-200R0-020 150,00
try-81-2p MEDELLIN, CITY-51-2IP

TILE VPD [ Delete TLE 2 Change  [] Addition
NAME ALZATE,GLORIAP NAML

STREET ADDRLSS | CARRERA 26 D #36 A SUR-30 #122 STRLET ADORESS

Ciry-s1-21P MEDELLIN, CITY-83-21P

TIILE T pelete e (O Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-SI-21P ¢ITY- S1-21P

11LE [ Delete mLe [ change [ Acdition
NAME NAML

STREET ADDRESS STRELT ADURESS

ciy-g1-21p CTY-ST1-2P

TITLE ™ pelete TILE O Change  [] Adaition
NAME NAME

SIREET ADDPLSS STREET ADDRESS

ciry- §1-2P CITY-ST-2P ‘
e [] Defete TILE [J change  [C] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

Coy-81- 2P CITY-81- 2P

12, | hereby certify that thy
indicated on this rg
of the corporation
changed, ar on arf attachment

SIGNATURE:

Tormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information

It or supplemental repert is true and accurate and that my signature shall have the sarme legal effect as if made under oath, that | am an officer or director
r the receivar/or trustee empowered Lo execute this report as required by Chapter 607, Flornida Statutes; and that my name appears in Block 10 ar Block 11 if
ith an addrass, with att ather like empawered,

\f-| ~9%

o,
NdTYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytimg Prang ¥




