FILED

Mar 31, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

03-31-2008 90020 004 ***150.00
DOCUMENT # P02000121422
1. Entity Name
SIMPLIFIED COMPUTER SOLUTIONS, INC,
qUUI4I7J
Principal Placa of Busingss Mailing Acdress
1700 NW 97TH TERRACE 1700 NW 97TH TERRACE
PLANTATION, FL 33322 PLANTATION, FL 33322 |
RSO R AR R
Suite, Apt, #,-etc. Suilg, Apt. #, atc. 03252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-2279024 Not Applicable
THR T T T County 4P ot Country 5. Ceftificate of Status Desirec =[] '~—§£~Z§d$rd£“°“m— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
; Name ., — '
GERO, THOMAS A &,E;Eoig THOMAS A .
Pl D Street Adgre Q. umbar is Not Accaptable)
3005 P ISLAND 0% TEEE ANBVLTER ronic
PLANTATION, FL 33324-2631
) Cit Zin God
A E<TO N FL 335%% 2120

8. The above named entity submits this statement for the purpose of changing ils registered oflice or registered Egent, of both, in the State of Florida. | am familiar with,”and accaept
the obligations of registgred agent. )

SIGNATURE ~ 7 ;LO‘VN-G nQW ' 3 /7-4, l of

Signature. typed or printed rame of registered agent and trie f enplicable, . {NOTE: Regisierad Agent signature raguired when renstating) /DATE I
FILE NOWN! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO QFFICERS AND DIRECTORS IN 31
THLE DP {7 Dekste TITE [ Change [ Addilion
NAME KAY, SCOTTE NAME
STREET ADDRESS | 1700 NW 97TH TERRACE STREET ADDRESS
CITY-ST- 2P PLANTATION, FL 33322 CITY-ST-2P
Tme - [ Delete 13 [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-3P CITY-ST- TP
WmE T O elgte TITLE . [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-ST-2IP
TmE [ Delete TITLE O Ctange O Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2P Cify-51- 2P
VITLE [ detete TME O Crange {1 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CITY-5T-21F
TIE : £ Detele TITLE : [ Change . _ (3 Asgilion
NAME - - . S . NAME L L
STREET ADDRESS STREET ADDRESS
cIy-sT-2p - | - : CITY-ST-2P

12. | hareby certify thal the informalion supplied with this filing does not qualify for the exempliens contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior
aof the corporalion or the receveppr irustee empowered 1o exgcute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment an address, withyall other like empowered.

SIGNATURE: : an  ScoTT KAY 3-27-8 439 %y 7437

SIGMATURE AND TYPED OR PMMAME OF SIGKING OFFICER OR DIRECTOR Date +  Daylme Prone

o



