* ** 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000131866

1. Entlty Name
COMPUDISK INC

Apr 23,2007 08:00 AM
Secretary of State

Principal Piace of Business

365 NW 85 (T
1201
MIAMI, FL 33126 S

Mailing Address

1841 SW 93 PLACE
MIAMI, FL 33165 LS

2. Principal Place of Business - No P.O. Box # 3. Malling Address

U O T )

Sulte, Apt. b, oic Sulte, Ap.  etc. 01182007  Chg-P CRRE034 (12/08)
Cly & State City & State 4, FE! Number Applied For .
20-1653284 Not Applicable
2lp Country Zip Country 58.75 Additional
8. Cartificate of Status Dasired O Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglatered Agent
Name

MARTINEZ, JORGE
1841 SW 83 PLACE
MIAMI, FL 33185

Street Address (P.O. Box Number is Not Acceptable)

Clty

FL l Zip Code

8. The above namadentity submits this statamant for the purpose of changing Its raglstered office or registered agent, or both, in the State of Florida, | am farniliar with, and accept

tha obligations istarad agent,

SIGNA

hra, typd of printied Nt of *egitered Agert & tw K appiicathe, [NOTE: Regirered AQent Signitue required when rensating) DATE |
8. Election Campaign Financing $5.00 May Bs ‘
Aﬁ.: ;kfyw?%%7ppaf. l‘?ﬂfl“'f.o 'ggso_oo Trust Fund Contributior. Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Deleta TITLE [ crange [ Addition ‘
NAME MARTINEZ, JORGE NAME
STREET ADDRESS | 1841 SW 83 PLACE STREET ADDAESS
CITY-ST-ZIP MIAMI, FL. 33165 CITY-S5T-2IP e
TME [ Dalets TMLE Ao R o e Addltion
it — 0020 7-50105-0 5%, £
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP LITY-§T-21P
TIME [ belets me (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TmE [ Deleta THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delcta e O Change [ Adultion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-21P GITY-5T-2P
me 7 Delete e [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P

12. | hereby cert
Indicated on this report or supplemental
of the corporation or the recaiver or 1
changed, or on an attachmant with an

SIGNATURE:

dress, with all othar ke empowered.

that the information supplled with this filing does not quallfy for the examptions contained in Chaptar 119, Florida Statutes. | further certify that the information
report Is true and accurate and that my signature shall have the same legat effect as if made undar oath; that | am an offlcar or diracter
e empowered to execute thls report as required by Chaptar 607, Florida Statutes; and that my name appears In Block 10 or Block 11 If

SONATURE TYPED OR PRINTED NAME Of SXINING OFFICER OR DIRECTOR

[ Daytime Prions £




