FILED
2007 FOR PROFIT CORPORATION Mar 20, 2007 8:00 am
ANNUAL REPORT _ Secretary of State

DEOCUMENT #P03000121127 03-20-2007 90012 033 ***150.00
1. Entity Name
MICROBYTE COMPUTERS CORP.
Principal Place of Business Mailing Address
7923 NW 21 ST 7923 NW 21 ST
MIAMI, FL 33122 MIAMI, FL 33122
e OO TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FE) Number Apphied For |
20-0374611 Not Applicabla
Zip Country aip Country 5. Certificate of Status Desired [l] Eese'zglﬁf;;“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
(M Name
KCCH, HERMAN J
7923 NW 21 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33122
City FL I Zip Code

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

SIGNATURE
- Signatura, typad or printad name of registered agenl and itk il epplicable. {NOTE: Registerad Agent signature requived when tainsiating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
:  After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. d Added to Feses
e
? OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

ME - P [ petere TITLE [ Change [ Addilion
i NAME - KOCH, HERNAN NAME
o | seerapoRess | 8311 SW 124 AVE 102 STREET ADDRESS

CITY-S1- 7P MIAMI, FL 331%3 CITY-51-2P

TILE 8 [ petete TNLE Change  [WAddition

e e \.\0!'\(7\\\\'?\ 0 CHP\\ST\N\ Femﬁﬂh

STREET ADDRESS STREET ADDRESS ')RTS \\

Y- S1-2P CITY-S1-29 N\hm 'F\. 53\’)_']_

THLE [ belete me ) O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LIy ST-ZP GifF-51-2IP

TILE [ Delete 1ITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET AIIDRESS

GITY-SI-2IP : GITY-ST-2P

TItE [ peiete TILE Clchange [ Addition

HAME HAME ‘

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

THILE O Delete TME [ change [ Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

GITY-5T-2P cy-§T-2Pp

12. 1 hereby certify that the information supplied with this tiin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repon is tiye and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Slatute\and that my name appears in Block 10 or Block 11 if

G o execute s report be\o‘l‘ Q}Ké ']_\%SWI%

of the corporation or the receiver of lrusiee emp:
changed, or on an attachment with an addre

SIGNATURE:

iems Whodk

SIGNATURE AND TYPED OR ansﬁuue OF SIGHING OFFICER OR DIRECTOR




