FILED

2008 FOR PROFIT CORPORATION May 01,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P05000019785 R e Secretary of State

1. Entity Name

THE COMPUTER INSTITUTE, INC.

Principal Place of Business Mailing Address
26850 PALM STREET 26850 PALM STREET

BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135.

R

04212008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P IR

. 57-1217534 Not Applicabls
Weoooa. i . " . $8.75 Additional
2o e 5. Certificate of Status Dasired 0 Fes Required

| 6. Name and Address of Current Reglstered Agent

AT e | DO NOT WRITE ~
BQNITA SPRINGS, FL 34135 IN THIS SPACE

8. The above namad enlily submits this statement for the purpose of changing ils ragistered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the ebligations of regisiared agent.

SIGNATURE
Sigrature, typad or prnted nama of reglsisred agent and hilie if apgkcable. (NQTE: Ragisterent Agent signature required whan reinsiatng} DATE
FILE NOW!II FEE IS $150.00 9. Election Campaig.;n F.Enancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TILE D
NAME GUTIERREZ, RICHARD A
STREET ADDRESS | 26850 PALM STREET UCNDOEANRSG
cry.s2¢ | BONITA SPRINGS, FL 34135 S/ PR /NR-R00 7004 150,00
TIMLE . o
STREETADDRESS |- - . - - - T '
CHY-51-2F -« - : : PRI ' .o T
JTILE . -
NAME - ’

o) . DO NOT WRITE

"IN THIS SPACE

NAME
STREET ADDRESS
CITY-S§T-2IP

e

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

12, | hereby certify that the information supplied with this filing doas not qualify for the exemptions containad in Chapler 119, Flerida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legai effect as if made under oath; that | am an oflicer or direcior
of the corporation or tha receivar or trustes ampowered 10 exacute 1his raport as reguired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with a drass, with ther likgempawered.

-

SIGNATURE: ‘ ,,Z L‘?« Z/Zg//ﬁ

SIGNATURE ARD TYPED O PRINYED NAME OF BIGNING onen OR DIRECTOR Date Dafhima Prona &




