2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am
Secretary of State

DOCUMENT #P03000011345

1. Entity Name
R.B. COMPU-SYSTEM, CORP.

03-06-2006 90014 032 ***150.00

Principal Place of Business

3547 NW 113 AVE.
MIAMI FL 33178

Mailing Address

3267 NW 135TH ST
OPA LOCKA, FL 33054

40024643

2. Principal Place of Business 3. Mailing Address

FVHD nrrer HE Are

A0

Suite, Apl. #, elc. Suite, Api. #, elc.

02272006 Chg-P CR2E034 (11/05)
City & State City & State — 4, FEI Number Applied For
Vard R A A 57-1148395 Not Applicable
Zin Couniry le-??/% Country 5. Cenificate of Status Dasired O gg'zglgf:;“‘m"'

€. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BARRIFNTOS, ROLANDO N

Name

5547 NW 113 AVE.
MIAMI, FL 33178

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above namad entity sul
tha obligations of registared

the pugdosa of changing its registered office or registered agent, or bath, in the Siate of Florida. | am famitiar with, and accept

SIGNATURE /
Wﬁmdlmmm agent and lite il apphtable. {HOTE: Agent raquined when DATE
7
FILE NOW!!l FEE IS $150.00 9. Etection Campaign Financing 55‘00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THIE PD O pelete THLE Clcrange [ Addition
HAME BARRIENTOS, ROLANDO N NAME

SIREET ADDRESS | 5547 NW 113 AVE. STREET ADDAESS

CITY- ST- 2P MIAMI, FL 33178 CIrY-57-2P ) )

e O Dekte e VAa/ , O crergs R adeion
NAME NAME VE,.’US\'J""/(A A

STREET ADORESS STREET ADDRESS 3 meser / 7 ALE

CIFY-§1-2P CITY-ST-ZP v :ﬂz‘/.n/-r; P X Py i

HTE 3 Delete T [ Ctange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2P

TITLE O Delete JITLE 3 Change  [C] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CiTY-ST. 2P

TILLE O3 petete TME [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST- 2P

TITLE ] Defele e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing
indicated on this report or supplemental repg escyrate and that my signal
of the corporation or tha receiver or ITys+es empowe:ed 10 exacutmhis repoit as requi
changed, or on an attachment wilh f ad ges, with all othgr like efhpowared.

SIGNATURE:

does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information

ture shall hava the same legal eflect as if mada under oath; that | am an officer or diracior
red by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blotk 11 if

Date Daytene Phone ¥




