FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

- _ o 2% e
DOCUMENT # P03000035054 04-16-2007 90068 033 150.00
1. Entity Name
W.LR.P.J. COMPUTERS INC.
Principal Place of Business Mailing Address 2
9281 SW 221 5T 9281 SW 221 ST 4008224
MIAMI, FL 33190 MIAMI, FL 33190
B AV T R
Suite, Apt. #, elc. Suite, Aptl. #, efc. 04122007 Chg-P GR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
76-0729075 Not Applicable
Zie Cauntry aip Couniry 5. Cerilicate of Status Dasired [} ?ese.;esq 3:‘2"0"3'
6. Name and Addrass of Current Reglstered Ageant 7. Name and Address of New Reglstered Agent

Name

FIGUERA, IDALYS
9281 SW 221 ST Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33190

City FL l Zip Code

8. Thie' above named entity submits this statement for the purpose of changing its registered office or registarad agent, or bath, in the State of Florida. | am familiar with, and accept
the obhgatlons of registorad agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and bike if applicaiie. (NOTE: Registered Agent signatura requirad when reinstatng) DATE
FILE NOW!Il FEE 1S $150.00 8. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Cantribution. O Added to Faes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ pelete TINE [ Change [ Addition
NAME FIGUERA, IDALYS HAME
STREET ADDRESS | 9281 SW 221 5T STREET ADDRESS
CITY-ST-21P MIAMI, FL 33190 CITY-SE-21P
TILE D [ Detete TLE O change [ Acdition
NAME FIGUERA, IDALYS NAME
STREET ADDRESS | 9281 SW 221 ST SIREET ADDRESS
CITY-ST-21P MIAMI, FL 33190 CY-57-2P
TILE 3 Delete 13 [ changs [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-20P CITY-ST-2IP
TIILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY -ST-2IP CITY-ST-ZIP
TILE 3 oetete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE O pelete TILE [J Change {7 Acdilion
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IP

12. | haraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental fepe afifl accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or diracior
of the corporation or the receiver or truStsa empowe frido execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachment wiph anhddress, wi athear like empowered.
SIGNATURE: FEOo~ 3 / ‘7@&25@ 4269
[} NAME OF 8IGNING OFFICER OR DIRECTOR Daytwne Fhona #

R




