FILED

Apr 25,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-25-2007 90202 006 ***150.00
DOCUMENT # P02000000536
1. Entity Name
RALPH'S COMPUTER SERVICES, INC.
Principal Place of Business Mailing Address i q U U“ 1 { “1
1216 LEE STREET 1216 LEE STREET
IMMOKALEE, FL 34142 IMMOKALEE, FL 34142
TR P | § I BT
, Po Bex 235
Suite, Apt. #, elc. _Z?u"e' Apl. #, etc. 04232007 Chg-P CRZE034 (12/06)
City & State City & Siale 4. FEI Number Applied For
FomoKole £ & 59-3753310 Not Appicable
Zip Cauntry 3('2 ;pq } Ciof;mz - 5. Certilicate of Status Desired O Eteae';?q Sgéiélional
r
6. Name and Address of Cumrent Reglsterad Agent ] 7. Name and Address of New Registered Agert
1" Name

MARTINEZ, RAFAEL B
3010 CR 830-A Streat Address (P.0. Box Numbar is Not Acceplable)

FELDA, FL 33930

City FL | Zip Code

8. The above named enlity submits this stalerment lor the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Segrature. iyped or prnied narre of registered agent and ptie il Jopecable (NOTE Regrsiered Agent mgnaiure reguted when rensiaing) DATE
FILE NOW!I! FEE (S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O belete e [JChange ] Addition
NAME MARTINEZ, RAFAEL B NAME
STREET ADDRESS | P.O. BOX 2385 STREET ADDAESS
ClIY-Si-2IP IMMOKALEE, FI. 341432385 CITY-SF-2IP
THE O pekete TiILe [ Change [ Andition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CiY-ST-2IP CIrY-$7-21P
TIILE 1 Delete TIILE [J Change (7 Addilion
NAME NAME
STREET ADDRESS STRLET ADDRESS
CoY-SI-2IP CIlY-ST-21P
TLE [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2I9 CIlt-51-21P
hLE O Delete TILE [J Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI-2IP
TITLE 3 Deiete TILE J Change  [3J Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST- 2P Cily-SI-2Ip

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exempticns conlained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this repari or supptemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or tha receiver or trustee empowerad (o execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: \W‘Vég Aaeace Maennez -23-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dayume Phone #




