2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 12, 2006 08:00 AM

DOCUMENT # P01000113052 Secretary of State

1. Entity Name
ADS COMPUTER CONSULTANTS, INC.

Pancipal Place of Business T T M’ai!ii.‘-uc Address
20101 NW 58TH A 200107 NW 58TH AV
MAMIL L 33015 MIAKE FL 33015

SRS ]

01072008 No Chg-P CR2ZEQ34 (11/05}

DO NOT WRITE IN THIS SPACE PR e ]

€5-1156338

, i $8.75 additianal
5. Cenificate of Status Deslred | Fee Required

6. Name and Address of Current Registered Agent R i ; PR -
DOMINGUEZ, ALFREDO '
20101 NWW 58TH AV DO NOT WRITE
MIAMI, FL 33015 ) IN TH'S SPACE

8. The above named entity sUbmits (his statement for the purpose of changing its fegistered office or registered agent, ar bath, in the State of Forida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE —— e — s . -
Sigraiure, typed o prirled nama of ragistered agent and file I applicabls. TNOTE. Registerod Rgent sighatwe raquired when relnstating) DatE
FILE NOWII FEE (S $150.00 9. Election Campaign Financing $5.00 mMayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. () Added to Feas
0. - OFFICERS AND DIRECTORS 1 S
e PD - ’ —
NAME DOMINGUEZ, ALFREDC
STREET AGDRESS | 20101 NW 58 AVE HOOOn0aRL gt
CITY8T- 22 RUANML, FL 33015 MATAS-E027-021 15000
TIE ' § | v - : - .
NAME '
STREET AGDRESS
GITY-§T-21P
e
NAME
STREET ADDRESS

stz DO NOT WRITE

| o - ~ IN THIS SPACE
ahert ADDRESS

THE T ' i ’ — — -
NAME

STREET ADDRESS
CTY-57- 2

s B o : © T -
NAME

STREET ADDRESS
GiTe-ST-7p

12, 1 hereby certify that the intorratip Lllsupphed with this liling does net quahfy for the exemptions contalned in Chapter 119, Florida Stalutes. | further cextify that the information
indicated on this report or suppieinental report is true and accurate and that my signature shal) have the same legal effect as ff made undec oath; that 1 am an officer or director
of the corporation g the receivgr siee ermnpowerad jo execute this report as required by Chapler 607, Florida Statutes; and that my name apnears in 8iock 10 ar Black 11 i
changed, Of on an attachement Ji address, with all other ke empowered.

SIGNATURE: - B'ﬁrm@obvmsm ?_esmnm{ b bl Bo5 Lo GO

SlGNAfZREAND PED DR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daytime Prane ¢




