¢ '-{":-2008 FOR PROFIT CORPORATION
' ANNUAL REPORT FILED

DOCUMENT # P02000089398 Mar 31, 2008 08:00 Al

1. Entity N
COMPUTER LIMITS, INC. Secretary of State

Principal Place of Businggs Mailing Address
518 218T ST 518 215T §T
VERQ BCH, FL 32960 VERO BCH, FL 32960

DU RO

03242008 No Chg-P CR2E034 (11/05)

R ”iJ “Hpi

4, FEl Number Applied For
A .c. C < £6-2298815 Not Applicable
o 5. Certificate of Status Desited [ $8.75 Additionel
! . © Fee Required

6. Name and Address of Current Registerad Agent Ty

# ﬁ(!‘;‘;.ﬁ‘i“""" RN

Coh ey goON BN 1o} NOT WRITE
VERO BCH, FL 32960 B -‘i‘. . iNTHlS SPACE .

IN 1\) et
b vt Ll e \A(W:

8. The above namaed entity submits this statement for the purpose of changing its regvstered offica or registered agent, or both, in the State of Floride 1 am fammar wllh and accept
the obligations of registerad agent.

SIGNATURE

Sigralure, typad or printet nars of ragistersd agert and t3a if applicabla (NQTE: Reglstare:t Agent signature required when reinstating) OATE

FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. * O  AddedtoFeas

UOAR0RE 2441

10. OFFICERS AND DIRECTORS |

TITLE PD

NAME FOSTER, GORDON
STREEY ADORESS | §18 218T ST

CITY-ST-7IP VERO BCH, FL. 329860

§

) | 04;" 11"”‘:!*80832 UEI 150, Utl

],:

‘u\"‘

TITLE
NAME

- STREET ADRRESS
CITY-57-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS .

CITY-ST-21P -

TTLE . oLl
o R '
STBEET ADDRESS
CITY-ST-2P

12. | hereby cemfz that the information supplied with this filing does not qualify for the exemptions contamed n Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver g trustee empowsred o exacute 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 an address, with ail othfr like ezpowarf ; . M

SIGNATURE:
SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayume Phone #




