FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOC UMENT # P05000045986 04-18-2007 90167 025 ***150.00

1. Entity Name '

ABC COMPUTERS PARTS AND SOLUTIONS, INC.

Principal Place of Business Mailing Address M &

7221 NW 2ND TERRACE 7221 NW 2ND TERRACE 4 0 U b'? U 9

MIAMI, FL 33126 MIAMI, FL 33126

S PSS W ISR WAV
Sulte. Aot #. etc. Sute. Apt. #. et 04152007  Chg-P CR2E034 (12/06)
City & State City & State 4, FE!I Numper Applied For

20-2583349 Not Applicable
Zi Country Zip Couniry 5. Certificate of Status Desired O Eg'ggql??ed;“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAMIREZ, EMIRO .
7221 NW 2ND TERRACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33126

City FL l 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 familiar with, and accept
the abligations of registerad agent.

SIGNATURE
. Sigrature, typed or priated rame of 1egisloied agont and ttle it applicalile {NOTE Reqisiored Agent signature 1equircd when rensstating DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa‘wgn F'nnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Foes

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e . P O pelete TITLE [J Change [ Aduition
HAME RAMIREZ, EMIRO NAME

STREET ADDRESS | 7221 NW 2ND TERRACE STREET ADDRESS

CyY.ST-2IP MIAMI, FL 33126 CITY-57-21P

TTLE o} 1 Delete NTLE [dChange T Aduition
NAME ALI OSMAND, JOSEFINA NAME

STREET ADDHESS | 7221 NW 2ND TERRACE STREET ADDRESS

CiTY-ST-2IP MIAMI, FL 33126 CiTY-ST-2P

TILE [ Deteze TITLE [ Change  [J Addition
HAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITy-sr- 2P

TITLE O pelete TITLE [ Change [ Aduition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST- 2P CIY-ST-2IP

TITLE 1 patete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . O vetete TIiLE [ Change [ Adgition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITy-ST-2tP

12. | hereby cenily that the information suoplied with this filing does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | turther certify that the informalion
indicated on this report or supplemefial report is true and accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer or director
7 empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

Hress, with all other ke empowered.
ale\on  FB3/88ye

Deytime Phore ¥




