FILED

.= + May 03,2006 8:00 am

2006 FOR PROFIT CORPORATION
AMNUAL REPORT Secretary of State

DOCUMENT # P04000160184 04-18-2006 90091 038 ***150.00

1. Enlity Name

DEAN'S COMPUTER REPAIR. INC.

Principat Placa of Business Mailing Address B B 0 1 3 9 3 B

824 NW 6TH AVENUE 824 NW 6TH AVENLIE

BOYNTON BEACH, FL 33426 US BOYNTON BEACH, FL 33426  US

e s UL AR A
Suile, Apl. ¥, elc. Suite, ApL. #, eic. 03272008 Chg-P CREED34 (11/05)
Cily & Siate B City & State FEI Numbq Applied For

: anixyy Not Applicabla
Zio Counry Zin Country 5. Certficaie of Status Desited (] g—gﬂm"ﬂ
| 6._Meme snd Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent — —
Name

DENNIS P. FLYNN, CPA, PA

3898 VIA POINCIANA ;‘ L Street Address (P.O. Box Number is Nol Acceptable)

13

LAKE WORTH, FL 33467

. City FL [ Zip Code

8. The above named entity submits this statement lor the purpase of changing ils regi ¢ Oifica of ragi d agent, or both, in the Staa of Florikda. | am lamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE =

Segratuae, yped o proded naene Of 1egitaned Agonl #nd it f MODRCICE: (NOTE: Ragrianrad AQSN QIS TIGUST whin awsiatng} DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWIIl FEE IS $150.00 G F ay
After May 1, 2006 Foe will be $550,00 Teust Fund Contribution. O Addedio Foes
10. QFFICERS ANC DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
14 P 3 Dekete TNE O cranee [ Addtion
NAME DEAN, MICHAEL NAME
STREET ADORESS | B24 NW STH AVENUE STREEF ADORESS
are-S1-aF BOYNTON BEACH, FL 33426 oy -S1-21F
e L] Desete e © O Chmge [T madiion
NAME KA
STREET ADORESS STREET ADDAESS
ofy-St-2¢ ry-51-29
s 1 Detete e T change 1 Acditinn
NAMF LY 3
STREET ADORESS SIREE) ADDRESS
oIy -51-2P ory-51.2p
me 07 vetete e Ocrane [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
QIv-$1-2P cIy-S1-ap
TNLE 3 petete TME ] Crange ] Aacition
HAME MAME
STREET ADDRESS STREET ADDRESS
cHY-S1.2P CAY-S1. 2P
THE 0 tetete Tne O g [ Aadiion
NAME NAME
SIAEET ADDRESS STREET ADDAESS
CIY-SI-2P Crty-$1-27

12, | hereby certity that the information supphea with this [iling does nat quality for the exemptons contained in Chapler 119, Florica Statutes. | further cartify that the informarion
ingicaled on this report or wppiemental reoon ia rus and eccurate and that my signature shall hava the same lagal aﬂacl as il mada undar oath; that | am an olficer or director

of the corporgtion of tha recg g Tiyerad L0 exacute this report as required by Chapter 607, Flonda Steniles that my name appears in Block 10 o Block 11 if
changed. or on an iyl Jcpmiss, wih all other like empowered. g\/ 5
SIGNATURE: 74 é éér’ éo




