FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000067367 04-30-2007 90847 003 ***150.00
1. Entity Nama
BORRELL COMPUTERS CORP
Principal Place of Business Mailing Address T
2005 5W 58 CT 2005 SW 58 CF
MIAMI, Ft. 33155 MIAMI, FL 33155
e RGO AA e

Suita, Apl. #, elc. Suita, Apt. #, alc. 04042007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

20-2806159 Not Applicable
Zip Country Zp Country 5. Cariilicate of Status Dasired O ?Eﬂ'gesql‘:f:;ﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
T Name
HERNANDEZ, ERNESTO
2005 SWSBCT Street Address (P.O. Box Numbar is Not Acceptable)
MIAMI, FL 33155
City FL | Zip Code

8. Tha above namad entity submits this statement for the purpose of changing is registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of registered agenl and tide if applicable. (NOTE: Aegistered Ageni signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Efaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 8 Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pefete TITLE (O change 3 Addition
NAME HERNANDEZ, ERNESTO NAME
STREET ADDRESS | 2005 SW 58 CT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 €Iy -ST-27
TieE O etete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I°
TmE O Desete THLE (] Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§T-19 BITY-$1-2IP
TmEe O pelete TMLE {J Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-2IP
FITLE O oelete TIMLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-21P
TITLE 1 Delete TIME O crarge [ Addition
RAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST. 2P CITY-ST-2P

12. | hareby certilg that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and thal my sigrature shall have the same legal effect as if made under oath; that | am an officer or director

ol the corporation or the receiver or tryédlee empowered to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

changed, or on an attachment with gff address, with gi! ather like empowered. /

SIGNATURE:
ARD TYPED OR rflmrsn NAME OF SIGNING OFFICER DR DIRECTOR / Oats 7 Daytrne Phone #




