P

FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

PE?tiSNLaJmIeVI ENT # P03000048551 04-23-2007 90092 015 ***150.00
COMPUDESIGN SOLUTIONS, INC.
Principal Place of Business Mailing Address q U U {DOLW
10693 WILES RD. #125 2136 MAYFAIR CRIVE
CORAL SPRINGS, FL 33076 OMAHA, NE 68144
S [T T
Suite, Apt. #, etc, Suite, Apt. #, etc. 04152007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Appilied For
80-0070791 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dd‘ttional
Fee Required
B. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent
Name
SZUTS, SUE ANN
14060 S.W. 23 ST. Street Address {P.C. Box Number is Not Acceptable)
DAVIE, FL 33325
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, types of prinled name ol rogisterad agent and tithk if applcable. (NOTE: Rogistered Agerit tignalture required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TQ QFFICERS AND CIRECTCRS IN 11
TTLE P I pelete TITLE [ Change [ Addition
NAME FORSYTH, DANNY T NAME
STREET ADDRESS | 2136 MAYFAIR DRIVE STREET ADDRESS
CITY-ST-2IP OMAHA, NE 68144 CITY-§T-2IP
TITLE VP [ Dalete VITLE [ Change [ Additien
NAME FORSYTH, CLAUDIA NAME
STREET ADDRESS | 2136 MAYFAIR DRIVE STREET ADDRESS
CITY-ST-21P OMAHA, NE 68144 CIY-ST-7IP
TITLE [ Delete TITLE 3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-51-21¢ CITY-5T-21P
TILE 1 Desete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CiTy-5T-2IP CITY-8T-2I1P
TLE [ vetets TITLE [ change L7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-§7-7iP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2IP CITY-S7-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indfcated on this report or supplemental report 1s true and acourate and that my signature shall have the same legal effect as if made under oath; that ¢ am an ofticer or director
of the corporation or the receiver or frustee empowerod to executs this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 it
changed, or on an atachmen with an address, with all other like empowerod.

teavoia FoRsythw v Y gp-s7

$IBNING OFFICER OR DIRECTOR Date Daytime Phgne »

SIGNATURE:




