2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2006 8:00 am

DOCUMENT # P05000067367

1. Entity Name

BORRELL COMPUTERS CORP

Secretary of State

(03-20-2006 90018 008 ***150.00

Principal Piace of Business

2005 SW 58 CT
MIAMI, FL 33155

Mailing Address

2005 SW 58 CT
MIAMI, FL 33155

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

03152006 Chg-P CR2ED34 {11/05)
City & State City & Stale 4, FEI Number Applied For
20~ 2306189 Not Applicable
. — 7 — e = p———
zip Couniry ® Country 5. Certilicate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ, ERNESTO
2005 SW58CT
MIAMI, FL 33155

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of regisiered agent.

SIGNATURE

Signature, typed o printed name of reqistered agent and Litle it applicable.

(NOTE: Registered Agent signaturs required when roinglating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Feeo will be $550.00

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 may 8o

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

e P [ petete TIE (1 change [ Addition
NAME HERNANDEZ, ERNESTQ NAME

STREET ADIRESS | 2005 SW S8 CT STREET ADDRESS

ciy-Si-zip MIAMI, FL 33155 CAY-ST-2P

e 1 Delete TILE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY ST- 70 _ ; . CITY-SI-21p

TITLE [ petete TLE [ Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-S1-21P

TITLE {7 Detete TMLE O crange 7 Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

Cry-Si-zp Cay-s1-7IP

TMLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

me [ Delete ime (1 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP City-SI1-21P

12. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of frusiee empowered (o execute this report as required by Chapter 807, Flarida Statutes; and thal my name appears in Block 10 of Block 11 if

changed, or on an attachment with an

SIGNATURE: X

ress, with all other like empowered.

EYLN 570 ‘\&w ANDED

3,/\5/06
Date

Dayvme Phone #

IGNATURE flb’fvren OR PRIN;fED NAME OF SiGNING OFFICER OR DIRECTOR
+



