2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B FILED |

DOCUMENT # P04000142765 7 Feb 09, 2006 08:00 AV
1. Entity Name .
COMPUTEE INTERNATIONAL, INC. Secretary of State
Principal Place of Busingss o Maﬁ‘mQ Adciress i ’ |
2185 IBIS 1SLE RCAD SUITE 3 2185 |BIS ISLE ROAD SUITE 3 X
2. Principat Place of Business 3. Malling Address ' '

Suile, Apt. #, etc. Suite, Apt. #, etc, tst MOORE CR2E034 (1&{05«}

Cily & State City & State 4. FEI Numbe JApplied For

11-3729350 f | Not Applicabls
Zip Country Zip Country 5. Certificate of Staius Desired I gei.ggq iﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Eame and Address of New Registerad Agent ] o

MName N

S?B%E‘IB!BSE]HS?:EHSOBESTSU]TE 3 Street Address (PO Box Number is Not Acceptabie)
PALM BEACH FL 33480

City ) B FL ) Zio Code

& The above named entity submits thus staternent for ihe purpose ©f changing its registarad office or regiatered agent, or bath, n the State of Florida. 1 .am familiar with, and accept
the cbhgations of registered agemnt

SIGNATURL

Cigndluee Tysed 0f COUICT name of EQSISTes agent and URC 1 ApLbcatii: (NOTE Rogsicrad Agem sKnaiure micuie g wher TRsiaing) DATE R

FILE NOW'!! FEE 1S §60.00"
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Clection Campaign Financing  $5.00 May 2=
Trust Fund Contribution.  ©3  Addedto Fees

. OFFICERS AND DIRECTORS N i ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORSIN 11
L CEOQ 3 Detete ¥ e [ Change [ Adits.
N TOOMBS, WALTER HAkE HGOGN4RER] 2

SIREET ADORESS | 3354 FALLBROOK PARK STRFFT ADDRESS 02720/ 06-50047-010 150,00

o SR [CANANDAIGUA NY 14424 Y-51- 20

THIE P T pelele THLE [J change T Aduisie
MAME RODENBERG, ROBERT HAME

SIREET ADDRESS | 2185 IBIS ISLE ROAD SIRFET ADDRESS

CIV-S1-7F  |PALM BEACH FL 33480 oIT- 512

ST : .. Opewe  Rwws 0 . fichyge  Tlaen
NAME NAME

STREET ADDRESS STHEL T ADDRESS

CHY-ST- TP CHY-S1-28

BiLE T Deels filte T Change [ Audic.
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY.5T. 2P CIFY-57- P

1IME ™ Detete HILE ' {7 Crange Eﬁrj‘diii-:
NAME HAME

STREET ADDRESS STREFT ADDRESS

CTY-ST 2P CHY-S1- I

TRLE 3 Delete Tk O Cange [ A
NAME HAME

STREFT ADDRESS STREE) ADDAESS

ity ST 2P G- ST 2P

12, | hereby certity that the intormation supphed wilh this r{iing daes not quality for e sxernplions contained @ Sacton 119, F!qrida Statutes. | further certify tat the infomgéiibri
indicatad on thus report or suppiementat report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or direvic:
of the corporaton of the recewer of lrustes ampowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed. or on an altach T with an agdress, wwr ke empowered. 2/5—
SIGNATURE: L[mjd/m P~ Jooubrg— | Aooe X5-39b-73/]

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OTFICER GR DIRECYOR ) Naw Dayiime Phone #




