FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P03000011345 05-01-2008 90216 049 ***150.00

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

Principal Place of Business Mailing Address 0 0 3 “ U vl b

5547 NW 113 AVE. 5547 NW 113 AVE.
MIAMI, FL 33178 MIAMI, FL 33178

2. Principal Place of Business - No P.Q. Box# 3 Ma"‘”g Add"’ss a;/ /4 H"II“H" “’" ”m ||m “m llw "’l”‘“’ H"l WH |‘I|“m"‘ “ |I||
£

Vo il

Suite. Ap. #. etc. S‘";ﬁ}éa 03042008  Chg-P CR2E034 (12/06)
City & State City 8 State 4, FE! Number Applied For
/za | [ 57-11483985 Nat Applicable
Zp Cauntry A?Zflpjz z COﬁ?A 5. Certificate of Status Desired ] ?i'zgl":g:;“o“al
. 6. Name and Address of Current Ragistarod Agant -4 1. Name and Address of New Regfstered Agant
"o londo _“DIarrice s
BARRIENTOS, ROLANDO N L0l2n é Darricr; ) AN
5547 NW 113 AVE. treg ess (P.O. Box Number is Not Acceptable
MIAMI, FL 33178 B3 i A
City Zip Code
P Miam; FL | "P579P
8. The abova namad gl ? i ment lor the purpose of changing its regisleredﬁﬂice or registerad agent. or both, in the State of Florida. | am familiar wilh, and accep!

the obligations of ¢ _
. - P
SIGNATURE — : - - ) ; o e
Sigmt(&mw‘nr name of regfstered agent and fitle if gpphcable. {NOTE; Regisiered Agant signature required wher rensating) DAtE -- s = e =
FILE NOW!I! FEE IS '51 50.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
mme PD O Datete JITLE O change [ Addition
NAME BARRIENTOS, ROLANDO N NAME
STREET ADDRESS | 5547 NW 113 AVE. SIREET ADDRESS
CITY-ST-ZP MIAMI, FL 33178 CITY - ST- 2P
TILE VP O Delete TITLE : [ change [ Addition
NAME VERUSCHKA, LIMA NAME
STREET ADDRESS | 5547 NW 117 AVE STREET ADORESS
CITY-ST-2IP MIAMI, FL 33178 CITY-51-2F
TME D Detete TITLE OJchange [ Addition
NAME I MANE .
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-S7-2IP
TITLE 2] petete TITLE [ change [ Adgition
NAME NAME
STHEET ADDRESS SIREE! ADDRESS
CITY-ST1-2IP CITY-ST-2P
THLE M Delete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-51-2IF
TImE O oelete TIFLE [ Change [ Acdition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ] - ) CITY-ST-2IP

pplied with this filing doas not qualify for the exemptions contaEnad in Chapler 119, Florida Statutes. | further certify that the information

indicated on this report g Bpeais true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directer
of the corporalicn or there a : Aowered 10 exacute this repert as requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an agachment wilf™T2 &, with all other like empowered.

SIGNATURE:

12. | hereby éenilg that the informatiog
I

gl
st )E AND my PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phore

~—7/"—

11O 1 A3 T




