FILED

2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000137604 05-06-2005 90181 001 ***150.00
1. Entity Name 05-06-2005 90181 002 *****g 75
COMPUMANIA INC
Principal Place of Business Mailing Address
6628 HANLEY RD 6628 HANLEY RD
TAMPA, FL 33634 TAMPA, FL 33634
S RS LA
Suite, Apt. #, etc. . Suite, Apt, #, etc. 05032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
V36 - Jgé Z_O 36\ Not Applicable
Zp Country Ze Couniry 5. Certficate of Status Desired B $8:73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarmer= I - -
ALFONSO, YAIME Soo£ PicAzro M 8;1{ 1A
68507 DOVEWOOD PLACE Stregt Addrass (B,0O. Box Number is Not Acceptable
TAMPA, FL 33634 712-%7?)% Pelll) y ‘GO‘P

v

o LAUD o AAKES  FL|%¥3z29

ent for the purgfose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above name: ti brmitsShis stal
the obtigations of T€Qistered agent.

SIGNATURE ﬂ’ ase weAlbe f/:/-i o q oS

a;n}d;ﬁpsd or printed name of registered agent and tmu’ plicabla, (NCTE: Registarad Agent signature raquired when reinstating) DATE

FlLJOMH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contributicn. O  Addedto Fees carporation did not receive the prier notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O velte TME TS change [ Addition

NAME MEJIA, JOSE RICARDO ' NAME

STREET ADDRESS | 4427 DYLAN LOOP #184 . srezraooness | 2 2.99Y) Py [(.‘70 =

CTY-siZ2P | LAND O LAKES, FL 34639 avste | LAMD p kAKss FL3462A

TINE VP ﬂnem TIME vP . ! [ Change I3 Addition

HAME ALFONSO, YAIME NAME JOREMVA Me A

STREET ADDRESS | B507 DOVEWOQD PLACE sweTaomess (2 DY P / o P

erv-st7p | TAMPA, FL 33634 avse | ZADD p +AKes . VL 24629

TIIE 7 Delete THLE ) [ Change [ Additian

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CiTY-ST-7IP

TLE 3 Delete TIMLE 1 cChange  {T] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-ZiP

TITLE [1 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-57-2ZIP

TITLE O Delete TME [ Change  [J] Addition

NAME NAME

STREFT ADDRESS STREET ADORESS

CITY-51-1P ITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repord and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recei & smpowerap ta execule this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an addrass, wilk-gli other like empoyfared.

SIGNATURE: o ff saere [erah $-4/-p3 (812) 28K-VI14E

- AJURE AND TYPED'DR PRINTED NAKE OF SIGNINGIOFFIGER OR DIRECTOR Date Daytme Phona ¢
]
7

e ¥




