T FILED
s2006 FOR PROFIT CORPORATION Feb 22, 2006 8:00 am

o ANNUAL REPORT Secretary of State

PPCUMENT # PO40000361 05 02-22-2006 90010 010 ***150.00
ntity Name  «» ¢
COMPUPLANET CORP.
Principal Place of Business . Maifing Address -»L
6621 NW BATH AVE =v..s 5, v ;- 6621 NWB4TH-AVE- - R - - . .
MIAMI, FL 33166 L Miaw, FL 33166 - r_. =TT :
rmmsasare e |[{[ KR AREITNRAEEANIN
Suite, Apt, #, etc, Suite. Apt. #, elc. 01232006 Chg-P CR2E054 (11/05)
City & State Cily & State 4, FEI Number Applied For
03-0539286 Not Appicable
Zip Country Zip Country - ) $8.75 Additional
. 5. Certificate of Status Desired O Pee Requirec; fona
€. Name and Addreas of Curront Registered Agent 7. Name and Address of New Registarad Agent
Name
SUCCAR, JUAN
18041 COLLINS-AVE ,?SO S Ocﬂon 'D, . Street Address (P.Q. Box Number is Not Acceptable)
#0066 Apt Zo002,
SUNNYISLES. FI 33160 Llal\andebe Bk Fla3aog
City ' FL | Zip Code

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

" SIGNATURE
N Sigrsture, lyped or prnted name of registered ageni and 1de 4 zpplicable. (HOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
Atter May 1, 2006-Fee will be $550.00 Trust Fund Contribution. _"D N _Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE [ change [ Addition
NAME SUCCAR, JUAN NAME
STREET AODESS | 180+4-GOLEINGAVE#906 1850 5.0czan Dr.Jw02) oo e
arvesTze | SUNNYELES-FE-33460 Hallanolate, F{ 33009 crv-sie
TITLE [ pelete TILE O Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CITY-ST-7IP
TLE O oelets TITLE [JChange  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CHY-81-2IP
TME [ Delete TME [ Change  [] Adaition
HAME NAME
STREET ADORESS . - STREET ADDRESS
CITY-ST-2P - GITY-ST- 2P
TITLE O petete -~ § mue O thange [ Aadition
NAME E NAME
STAEET ADDRESS T STREET ADDRESS
ciry-St-2 ' § orvstze - . v
TITLE . DO oeee = § e | : ) Change ] Addition
NAME e NAME L
STREET ADDRESS : - STREET ADDRESS
CITY-ST-2IP ' o . Crrv-S1-2p

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report i d accurate and that my signature shall have the same legal effec! as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee e execuigthis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an attachment with an addr 1 iy eghpawered.
x2fs/0¢ o5 e 93]

SIGNATURE: X . ) ; :
SIGNATURE AND NWMWG OFFICER OR DIRECTOR Dated Daytima Phone #

e A




