FILED

2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

v

14 #okok
DOCUMENT # PO4000161988 01-14-2008 90088 019 150.00
1. Entity Name
COMPUTER ACCESSCORIES PLUS, INC.
Principal Place of Business Mailing Address
5900 NW 97TH AVE., #26 5900 NW G7TH AVE., #26 4(3002553
MIAMI, FL 33178 MIAMI, FL 33178
e T
Suite, Apt. #, &1 Suite, Apt. #, ete 01042008  Chg-P CR2EG34 (12/06)
City & State City & State 4. FEI Number Applied For
20-1953579 Not Applicable
Zip Country Zie Country 5, Cenificate of Status Desired O Ei'giﬁ:j:;“onaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JIMENEZ, JOSE
5800 NW 97TH AVE ., #26 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33178

e
HA

o City F L Zip Code

. 8. The above rwarr@%p entity submits this statement for the purpese of changing its regisiered office or registared agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE % ©

Signature, typed o prntec rame of registered agent ard Lk i apphcable. [NOTE: Regislered Agan: Signalure rec.irea when (ainsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE £D [ pelete TILE [l change [ Addision
NAME JIMENEZ, JOSE NAME
STREETADDAESS | 8308 NW 201ST ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33015 CITY-ST-2IP
TITLE TD O detete TiTLE [ Change [ Addition
NAME CHIANG, CHIN-HAN NAME
STREET ADDRESS | 4900 NW §9TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 CITY-§T-ZP
TLE sSD [ elete THLE [ thange [ Additicn
NAME VILLAMIZAR, YAQUELINE NAME
STREET ADDRESS | 8308 NE 2018T S7. STREET ADORESS
CITY-ST-21P MIAMI, FL 33015 CITY-5T-2IP
TILE 0 oelete TILE Clcrange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE 3 Delete TITtE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O oelele TITLE () Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-51-21P

12. | hereby certify that the information supplied with this filing does rnot qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther centify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or jrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmelpt witl address, with all other like empowered.

SIGNATURE: @I/O?b[gg s(-{99-3199

sm““‘e D TYFPED OR PARITED NAME OF SIGNING OFFICER OR DIRECTCR Caylire Prore #




