FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT -« - « May 25,2006 8:00 am

DOCUMENT # P05000087285 Secretary of State
1. Emily‘ Name _ _ e
RODELU COMPUTERS, INC. 04-24-2006 90451 012 150.00
Principal Place of Business Mailing Address
6838 ABBOTT AVE., APT. 6 6838 ABBOTT AVE., APT. 6
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141 7 27 8
T R [

Suite, Apl, #, elc. Suita, Apt. ¥, atc. 03152006 Chg-P CR2E034 (11/05)

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

» 20 .3026017] Not Appiicatia
i _ Country o Counity 5. Cenlticate of Status Dosied  [J E&-qumﬁmﬂ
6. .)'hmo and Address of Current Regl d Agent 7. Nams and Address of New Registerad Agent

Nama
ALVAREZ, FERNANDO
6838 ABBOTT AVE., APT. 6 Siraetl Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33141

City FL I Zip Code

8. The above named enkly submits Ihis siatement lor the purpose of changing its registered oflice of registered agent, or belth, in the Siate of Flarida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. Mﬂ’mﬂmdlwmmmmll apphcanly. {NOTE. Recpiwiurad AQend £/gnaturs requined when reinezasing) DATE
FILE NOWIL-FEE IS $150.00 8. Election Campaign Financing $5.00 way Be
After May 1, 2006-Foe will be $550.00 Trust Fund Contribution. O Addeato Fees
0. OFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
ILE PT 1 Delete Tme 3 Change [ Additios
NAME ALVAREZ, FERNANDO NAME
STREET ADDRESS | 6838 ABBOTT AVE., APT. 6 STREET ADDAESS
Gry-s1-op MIAMI BEACH, FL 33141 CITY-5T-2P
|13 J oeiere ke [ Crange  [TJ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-2P CY-ST-2P
e £ Detets me O Crange  [J Adaition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST 2P CITY-ST-2P
THLE O oeiet TLE DOchangs [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI- 7P Y- ST- 3P
nE 1 Deiete 111173 CIcrenge [ Addition
RAME HAME
STREES ADDRESS STREET ADDRESS
CITY-S1-2P ITY-ST.00
TIRE 3 pelera WILE [ change ] Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
ey S1- 1P CTY-ST- 1P

12, I hereby certiiz that the information supplied with this !iling does rot qualily for the exemptions comained in Chapter 119, Florida Statutes. | further certily that tha information
indicated on this reponl o supplemental report is true and accurate and that mry signature shall have the same lega! effect as if made under oath; thal | am an officer or disector
of the corporation or the receiver or Irustee empowered (0 execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an atlachmant ywran adgress, with all other like empowared.
SIGNATURE:¥ ?& fecnando Aluaresd s foe (es)yd2 4937

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dayome Phone »




