2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000087768 ™"

1. Entity Name
SRS COMPUTERS INC

Principal Place of Business

416 COMMERCE WAY
110
LONGWOOD, FL 32750

Mailing Address

416 COMMERCE WAY
110
LONGWOOD, FL 32750
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Apr 30, 2008 08:00 AM,
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04032008 No Chg-P CR2E034 (11/05)
4. FE!I Number Applied For
02-0621980 Not Applicable
SN - ; $8.75 Additional
« .| & Centificate of Status Desired O Foo Required

6. Name and Address of Current Reqistared Agent

NATHANI, SHABBIR
416 COMMERCE WAY
110

LONGWOOD, FL. 32750
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and aceept

Signature, lyped or printed name of registerec agont and tie ¥ apphcable,

{NOTE: Regisiered Agen: signature requitec when reinsiating)

DATE

FILE NOWIII FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

SIGNATURE:

10. QFFICERS AND DIRECTORS [

TILE coo e

NAME NATHANI, SHABBIR T

STREET ACoRESS | 589 LAKE WORTH CIRCLE RO

CITy-§1-21p HEATHROW, FL 32746

TITLE v

NAME NATHANI, RAFFIYA

STREET ADDRESS | 589 LAKE WORTH CIRCLE

CHY-ST-7P HEATHROW, FL 32746

THLE

NAME

STREET ADDRESS

Cy-ST-2iP

TITLE

NAME

STREET ADORESS

CITy-81-2iP

TITLE

HAME

STREET ADDRESS

CITY-ST-ZIP /\ . ) : ;

TLE foe .

NAME ‘ "

STREET ADDRESS . : '

CiTY-ST-2P ' . ) N ) ) . "

12. | hereby certify that the infor supplied Wi this filin es not qualify Tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or sy méntaf repottfis trul an urate and that my signatura shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation or the receivii{or Kugtee erfbowerpd tdlexdcute this repart as required by Chapter 607. Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachopent Wth arfaddresy with All otifer g empawered.

SIGRNIVRE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date

Daylima Pnona #




