FILED

2007 FOR PROFIT CORPORATION Jul 23,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000053156 07-23-2007 90039 048 ***150.00

1, Entity Name

PC USA COMPUTER SOLUTIONS PROVIDERS, INC.

Principal Place of Business Mailing Address &“ YeuTs
2560 N.E. MIAMI GARDENS DR. 2560 M.E. MIAMI GARDENS DR. -
MIAMI GARDENS, FL 33180 MIAM! GARDENS, FL 33180
s ogTewsgme———— |||V
DSt W2 A o dens e | F(ar e Mcath Lovecrs e
Suite, Apt. ¥, etc. Suite, Apt, #, alc.
’ - - 07142007 Chg-P CR2E034 {12/06)
Averdue Aerture BC
City & Stals City & State 4. FE! Number Applied For
, 22 NHO 16-1666229 Not Applicable
Zie ) Country e Country 5. Cerlificate of Stalus Desired [ gi' ggq:::;m“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PINHASI, ZOHAR
2560 N.E. MIAMI GARDENS DR. Streal Address (P.O. Box Number is Not Acceptable)
MIAMI GARDENS, FL 33180

City FL | Zip Code

8. The above named enlity submits ihis statemant for the purpose of changing its registered office or registered agant, or both, in the Stata of Florida. | am Tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and nile if applicable, {NOTE: Registered Agent signature required when renstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O3 Detele T [ Change [ Addition
NAME TOPAZ, SHARON NAME
STREET ADDRESS | 2560 N.E, MIAMI GARDENS DR. STREET ADDRESS
Ciry-S7-09 MIAMI GARDENS, FL 33180 CITY-ST-2P
TIME DST 3 pelete TITLE [ GChange [ Additior
NAME PINHASI, ZOHAR NAME
STREET ADDRESS | 2560 N.E. MIAMI GARDENS DR. STREET ADDRESS
Ciry-ST-2IP MIAMI GARDENS, FL 33180 cry-§1-7ip
TALE [ Delete THTLE [T change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADGRESS
LiY-ST-2IF Ciry-81-2P
TITLE 1 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§3-2P CITY-§T-2P
TME O Detete TiLE Clchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [T Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-51-2P

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under path; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execule this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:—— — =oho A hcese c_ﬂﬁ(ibl— ’k:v';: ,,,ffﬁ% £33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




