2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000040171

1. Entity Name

CSS COMPUTERS CCRP.
Principal Place of Business Mailing Address
7254 NW 318T. ST 7254 NW 318T. 5T
MIAMI, FL 33122 MIAMI, FL 33122
2. Pnnmpal Place of Business - No P.O. Box # 3. Mailing Address
AP 72 A | Zl . 2 e

Sune Apt #, etc. Suite, Apt. #, etc.

STE 120 JSTE )3

01202007 Chg-P

FILED
Jan 24,2007 8:00 am
Secretary of State

01-24-2007 90017 020 ***150.00

R

CR2E034 (12/06)

wty ), = < ﬂ'}%/ =L

4. FE| Number
01-3751559

Applied For
Not Applicable

Country Zip Counlry - .
ﬁjz_‘z //‘// ??/422 74 5. Certificate of Status Desired

O $8.75 addiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name.and Address of New Registered Agont

TAGAMI, SUSY

Name

14142 SW 62 ST.
MIAMI, FL 33183

Street Address {P.Q. Box Number is Not Acceptable)

City

F L Zip Code

the obligations of registered agent.

8. The above named enlity submiis this statement for the purpose of changing its regisiered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accepl

SIGNATURE
. Signalure. typed of printed name of registered agant and ntle if applcable, (NOTE: Registared Ageni signature required when reinstaing) DATE
FILE NOW!!! FEE §S $150.00 9. Election Campavgn F.nnancwng $5_00 May Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution, ] Added to Fees
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD (] Celete TLE Clchange [ Addition
NAME TAGAMI, SUSY NAME
STREET ADDRESS | 14142 SW 62 ST. STREET ADDRESS
GITY-ST- 2P MIAMI, FL 33183 CITY-ST-2P
LE ] Delele TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-2F
TITLE O belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TMILE [ Delete THLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IF
TITLE ] Delete TIILE O change [ Addilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CrY-§7-21P - L.
TLE, : 1 pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IF. ) CITY-ST-2IP

indicated on this report or supplemental report is
ol the corporation ar the jeceiver or trustee e

changed, or on an atiachmgnt with an addrg
SIGNATURE: -

12. | hereby cerlify that the infermation supplied with thls filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. i further cerlify that the information
nd accurate and that my signature shall have the same lega! effect as it made under oath; that { am an officer or director
o owered to 8xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

..

5@;, TAGsr, /{//7 FoS~ S/ -7/,

SIGNATURE AND TYPED OR PRINTED NAME'CF SIGNING OFFICER OR DIRECTOR

Dayrme Pnong ¥




