2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

QOCUMENT # PO3000128076

1. Entity Name .

CARPEDIEM COMPU SYSTEM, INC.

FILED
Apr 10,2006 08:00 AM
Secretary of State

Frincipal Prace of Business . Maing Addrgss
5547 NW 113TH AVENUE . 5547 NW 173TH AVENUE
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o 6. Name and Address of Current Registered Agent ' 7. Wame and Address of New Registered Agent o
Namse
DA SILVA LIMA, FREDERICO ' . -
5547 NW 113TH AVENUE Sireet Addrass {P.0O. Box Number s Not Accentabie)
MIAMI FL 33178
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8. Flection Campaign Financng £5.00 May ¢
Trust Fund Conrioation, T Added to Fees
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