2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘_ Jan 29, 2008 8:00 am

DOCUMENT # P04000153311 Secretary of State
1. Entity Name
LAPTOPS, REFURBISHING AND TECHNOLOGY 01-29-2008 50021 013 ***150.00
SYSTEMS CORPORATION
Principal Place of Business Mailing Address
50 NW 204 ST., APT. H9 50 NW 204 ST., APT. H9
MIAMI, FL 33169 MIAMI, FL 33169
L TR AT
Sutle. Apt #. ete. Sutle, Apt. #. etc. 01252008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
06-1734808 Not Applicatle
Zip Country p Country 5. Certificate of Status Desired O ?i'ggll??:;“ma'
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent

Naine

FONDO, RICARDO

50 NW 204 ST, APT. H9 Strezet Address (P.0. Box Number is Not Acceplable)

MIAMI, FL 33169

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrivura typee or puned rame ohiogistered aues and bHe d agphcabin {NOTE Boagisiered Agen: sgoalueg reauinsd when reinslahing) DATE
" FILE NOW!! FEE IS $150.00 9. Election Campalgn Emancmg $5.00 may Be
Aﬁer_ Ma'y 1, 2008 Fee will be $550.00 Trust Fund Contribution [ Added to Fees
10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1L | PD ‘ 1 Delete WiLE OJchange [ Addition
mve L [OSCAR AUN, MARCELO NAME
STREET ADDRESS. [ 50 NWW 204 S$T., APT. H9 STREET ADDRISS
cIY-s1-7P - [ MIAMI, FL 33169 CITY-51-21P
TITLE VD [ pelete TITLE [ Change [T Addition
NAME OSCAR AUN, RICARDO NAME
SIREETADDRESS | S0 NW 204 ST., APT. H9 STREET ADDRESS
Cny-si-7ip MIAMI, FL 33169 CIiY-S1-2IF
TILE Vi3 [ velete TLE O cChange  [] Addition
NAME ANTONIO AUN, MARTIN NAME
STREET ADDRESS | 5C NW 204 ST., APT. H9 STREET ADURESS
ClTY-57-2IP MIAMI, FL 33169 CITY-S1-21P
THLE D [ petete e (C]Change {1 Adehlion
NAME FONDOQ, RICARDO NAME
STHEET ADDRESS | 50 NW 204 ST., APT. H9 STREET ADDRESS
CITY-57-7IP MIAMI, FL 33169 CITY-ST- 2P
it [ Detete e O change [ Adoitien
HAME HAME
SIREET ADDRESS STAEET ADDRESS
CITY-51-21P CHY-ST-2P
THLE [ Delete TITLE [ Change [ Additign
NAME NAMF
STREET ADDRESS STREET ADDRLSS
¢y .s1-21P CITY-S7-219

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 sugplementat rghart is trye and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or directar
of the corpe/ation o the recelyer or trusteg empoweked to ekecute this report as required by Chapter 607, Fiorids Statutes; and that my name appears in Block 10 or Black 111
€

changed, or on an attachmen fwith an ad Il othgr like empowered. / /

SIGNATURE: -
SIGNA‘I‘l‘:RE Ws\w SIGNING OFFICER OR DIRECTOR 7 7 Data Diytiog Phore #




