.- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000020541
E’;.?I;{INSEBCOMPUTER SERVICES & TRAINING CENTER,

May 02, 2007 08:00 A
Secretary of State |

Principal Place of Business

5 NE 106 ST
MIAMI, FL 33138

Mailing Address

5 NE 106 5T
MIAMI, FL 33138

DO NOT WRITE IN THIS SPACE

AR R L

04252007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
42-1669029 Not Applicable !

& $8.75 Additional

$. Corificate of Status Desired y
Fee Required

8. Name and Address of Current Registered Agant

JOSEPH, BERNIDE
5 NE 106 ST
MiAMI, FL 33138

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purposa of changing s registered office or registerad agent, or both, in the State of Fiorida. | am tamilar with, and accept

the opligations of registerad ageant.

SIGNATURE

Signature. typed of printad name o regrstered ageal & Lite i apohcabie

{NOTE Aogistered Agatt BIgIALITE 160G Lred Wien ramEtating)

DATE

' FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elsction Campaign Finanging
Trust Fund Contribution.

$5.00 may pe
Added 1o Fees

10. OFFICERS AND DIRECTORS |

TINE D -

NAME JOSEPH, BERNIDE
STREETADDRESS | 5 NE 106 ST
CITy-ST-2p MIAMI, FL 33138

TITLE D

HAME ELIUS, CHRISNER
STREET ADDRESS | 14320 NW 11 CT
CeTY - §T-2IP MIAMI, FL 33168

ImE

NAME

STREET ADDRESS
CITY-51-2P

TIILE

NAME

STREET ADDRESS
CITY-8T-21IF

TIMLE
NAME

SIREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CITY.ST-2IP

UOOQO07STE50
05/23/07-80052-025 153. 75

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied wilh this filing does not quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and thet my signature shall have the sama legal effect as if madae under cath; that | am an officer or directar
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

indicated on this report or supplemantal raport is 1
of the corporation or the receiver or trust waorad to 8
changed, or on an atlachm, i slwith all other likg empowered.

SIGNATURE: &'

o

uxevfmnzmn TYRED ORPRIN v NAME OF

S~



