FILED

2006 FOR PROFIT CORPORATION Jan 12,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000078862 01-12-2006 90167 027 ***150.00

1. Entity Name

COMPUTER MANAGEMENT SOLUTIONS, INC.

Principal Place of Business Mailing Address 4 0 0 0 0 9 2 q

6455 NW 2015T ST 6455 NW 201ST ST
MIAMI, FL 33015 MIAMI, FL 33015
A R LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appliad For
14-1838982 Not Applicabie
Zip Country Zip Couniry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

STROCK, BARTON S S S 7.0, B
6600 TAFT ST STE 420 treet ress {P.0. Box Numbaer is Not Acceptable)
Yeor et

HOLLYWOOD, FL 33024 SHERIDA
SUITE Soo
Ci Zip Cod
Y HoL Y iooD FL | 3%,

8. The ahove named entity submits this statement for the purposa of changing its registered office or registared agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure. typed or pnnted name of reg agent and title it 3 (NQTE; Regisierad Agent signatura raquired wnen reinstatingl DATE
FILE NOWII! FEE IS $450.00 9, Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. || Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE PD [ petete E [ Grange [ Addition
NAME MCINTOSH, PAUL NAME
STREET ADDRESS | 6455 NW 2015T ST STREET ADDRESS
CITY-ST- 7P MIAMI, FL 33015 CITY-ST-2P
HiLE sD O Detete UnE [ change [ Addition
HAME MCINTOSH, NICOLE NAME
STREET ADDRESS | 6455 NW 201ST ST STREET ADORESS
Cry-§1-21P MIAMI, FL 33015 CITY-ST-2IP
TILE 3 Delete TITLE [ Change  [] Adoition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 2P CITY-§T- 1P
TITLE 1 Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1 1P CITY-§1-27
THLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
ciy-s1-2p CITy-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2F CITY-ST-2P

12. | heraby certify that the information supplied with this liling does not gualify for tha exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the carporation or he receiver or (rustea empowered {0 execute this report as required by Chapter 607, 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 empowered.

SIGNATURE: WWAWJ Nicore. ME/HTOSH /- G.06 305 633 5680

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Prars ¢




