FILED

2007 FOR PROFIT CORPORATION Apr 06, 2007 8:00 am

ecretary of State
P05000013062
PIS“SNL;JJZAENT # 06 04-06-2007 90046 002 ***150.00
JIZO'S COMPUTERS, INC.
Principal Place of Business Maziling Address PR i
4670 NW 69 AVENUE 4670 NW 69 AVENUE .
MIAMI, FL 33166 MIAMI, FL 33166 -
s P TS RN OO I
Suite, Apt. #, etc. Suite, Apt. #, atc. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2339793 Not Applicable
Zp Country Zp Countey 5. Cenlicate of Status Desired O ?@glzsmi\i?:dnbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAPATA, JOSE |
AB70 NW 69 AVENUE Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33166
City FL | Zip Code

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

SIGNATURE
. Sighature, Iyped o pinled name of registered agent ang bitie it applicabie. {NOTE: Regisieres Agenl signalute regurad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Fiection Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE Pv 3 Delete TILE ] Change ] Addition
RAME ZAPATA, JOSE | HAMF
STREET ADDRESS | 4670 NW 69 AVENUE STREET ADDRESS
CATY-ST-71P MIAMI, FL 33166 CRY-ST-2IP
TTLE T 1 Detele TILE . I Change  _J Addition
RAME ZAPATA, BETTY NAME
STREET ADDRESS | 4670 NW 69 AVENUE STREET ADDRESS
Cry-st-zip MIAMI, FL 33166 CITY-ST- 2P
TITLE 1 pefele TILE ") Change ] Adfition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2if CITY-8T-21P
TITLE 1 beleie TITLE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IF
TILE 1 Delete TITLE "I Change  _] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE 1 Delete TITLE ] Change  _] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 319, Florida Statutes. | furtner certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receive stee eampowered to executs this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changad, or on an attachment®ilh gh address, with all other ke empowered. |,

SIGNATURE:/ -3 1/% ./ %A’/Q?

Wmnz AND TYPED OR PRINTED 3 u;{;lcume OFFICER OR DIRECTOR / Dale Daytime Prone &
174




