FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REP
UAL REPORT ecretary of State

PglgNg"I:/l ENT # P04000138085 04-30-2007 90477 013 ***150.00

J & E COMPUTER SERVICES INC.

Principal Place of Business Mailing Address

1079 NW 136 ST 1079 NW 136 ST 60045614

MIAMI, FL. 33168 MIAM), FL 33168

S 10 O
Suite, Apt, #, etc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl| Number Applied For

20-2740559 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired (] gggsq:?:dmonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUERREROQ, ZOILAM

1079 NW 138 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33168

. City _ FL ] Ei_p Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept
the obligations of registered agent.

Gy
of regisiered agent and uke il applcable {NOTE Registered Agent signature required when reinstaling) DATE

sianATURE. 7 2%
Signat

FILE NOW!!l FEE IS $150.00 9. Eleclion Campaign Finanging $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P 7 Delete THLE [ Change [ Addition
HAME RAMOS, ELADIO NAME
STREET ADDRESS | 1079 NW 136 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL' 33168 CITY-ST-2IP
TMLE P . ' T Delete THLE [ Change  [J Addition
NAME RAMOS, ELADIO NAME
STREET ADDRESS | 1079 NW 136-ST STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33168 CITY-57-2IP
TILE ST ' [ Delete TITE [J Change  [] Addition
NAME GUERRERQ, ZOILLA M NAME
STREET ADDRESS | 1079 NW 136 ST STREET ADDRESS
CITY-S1-29 MIAMI, FL 33168 CITY-ST-2IP
TALE - - - - - - -Oopekte " mmE T T [ Change ~"[J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-ZP
me {1 pelele HILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-21P
THLE 3 Delete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shatt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapier 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE:

Date Dawtime Phone




