2

008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 15, 2008 8:00 am
Secretary of State

DOCUMENT # P02000125463

1. Entity Name

COMPUTER SOLUTIONNOW INC

01-15-2008 90034 035 ***150.00

SOUZA, EDUARDQ F
243 NFEE VWY

280
LIGHTHOUS : 4

— : ” j govr -
Principal Ptace of Business Mailing Address
49 N FED HWY 177 49 N FED HWY 177
POMPANOQ BEACH, FL 33062 POMPANO BEACH, FL 33062
R | SR [T
Suite, Apt. #, elc. Suile, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
54-2084519 Mot Applicable
Zp Country Zip Country 5. Cenificate of Slatus Desired ] ?i' Zesqt‘;?e(ﬂﬁonal
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

49 N Fed Hwy, 177

Streel Address (P.0. Box Number is Not Acceptable)

Pompano Beach FL 33062

-City

FL I Zip Code

SIGNATURE

8. The above named entity submiis this slatement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am tamiliar with, and accepl

rheobligationwy%t . {/du&vdg SDU Z-O\

Slqr e, lyped o« printed name ul registered agent and lile il applicable,

(MOTE Regisiered Agen( siQnature required when reirsiating)

NEYik)

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conwipution

$5.00 Moy Be
Added ta Fees

10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114

LE P O ¢hange [ Aodition
AN souza eouaroor 49 N Fed Hwy, 177

swer anneess | 24360-FESAVIYSE0  Pompano Beach FL 33062 g | .

CITy-S7-21P L S PN T P 06— - CITy-51-21p

TiTLE 7 petere il [ change [ Acdion
HAME NAME

STREET ADDRESS STREET ADDRESS

QIry-§1-2P CITY-S7- 210

THTLE 1 peiete TiTLE [ Change [ Adadion
NAME NAME

STRFET ADDAESS STREET ADDRESS

Ciry-S7-21P CITY-S7-2tP

me 7 pelete TiTLE [ Change  (J Addiion
NAME MAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2p

e [ Detete TILE Ochange [ Adaition
HAME MAME

STREET ADDRESS STREET ADDAESS

CIY-5T-2IP CITY-ST-2IP

TILE O pelete TITLE O crange [ Adasion
NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 71

changed,

SIGNAT

12. ! hereby certify Ihat the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Stalutes. | turther certy thal the information
indicated on this report of supplemental report is true and accurate and that my signature shail have the same legal eftect as i made under cath: that | am an officer or direcior
ol the corporation or the regeiver or trustee empowered 10 execu!e this report as required by Chapier 607, Florida Statutes: and that my nam appears in Biock 10 or Block 11if

"&nt with an address, with al@ } empawered. d &)

or gn an attach

URE:

ATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR




