FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000045986 05-01-2006 9;)0; 010 ***150.00

1. Entity Name
ABC COMPUTERS PARTS AND SOLUTIONS, INC.

Principal Place of Business Mailing Address yuw e ¥
7227 NW 2ND TERRACE 7221 NW 2ND TERRACE
MIAMI, FL 33126 MIAMI, FL 33126

Suite, Apt. #, elc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 {11/05)

City & State City & State 4.| FEI Number Applied For

20- 259 »>34qQ Not Applicable
Zip Country Zip Country $.| Certificate of Status Desired (] $8.75 Acditional
Foe Required
6. Name and Addrass of Current Registered Agent 7.1 Name and Address of New Registered Agent
Name

RAMIREZ, EMIRO .
7221 NW 2ND TERRACE - Street Address {P.0.|Box Number is Not Acceplable)

MIAMI, FL 33126

City FL l Zip Code

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

SIGNATURE :
Signshure, typed or printed name of registered agent and 1itke If ppRcaba. {NOTE: Registered Agant signature requireg whav) retnsiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00! 140y Bo
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O velete TITLE O Change O Additien
NAME RAMIREZ, EMIRO NAME
STREET ADDRESS | 7221 NW 2ND TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CITY-5T-21P
TTE D [ Delete TIE [ change [ Addition
NAME ALl OSMAND, JOSEFINA NAME
STREET ADDRESS | 7221 NW 2ND TERRACE STREET ADDRESS
CITY-5T-7IP MIAMI, FL 33126 Coy-ST-2P
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TITLE O pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-2IF CITY-ST-2IP
TINE O pelete TIVLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-27P CITY-51-2IP
TILE ] ‘ [ Detete TE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CIVY-5T-ZIP

g ddes not qualify for the exemptions contained in[Chapter 119, Florida Statutes. | further certity that the information
aed accyrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor

12. | hereby certify that the information suppli
' d \p-es@Cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemenial
of the corparation or the receiver or ty
changed, ar on an aftachment with g

SIGNATURE:

HPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phona #




