FILED

2007 FOR FROFIT CORPORATION May 04, 2007 8:00 am

Secretary of State
DOCUMENT # P05000092716
1. Entity Name 05-04-2007 90097 044 ***150.00
MY COMPUTER TECH CORP
Principal Place of Business Mailing Address
17021 NORTH BAY ROAD 17021 NORTH BAY ROAD
508 508
SUNNY ISLES BEACH, FL 33160  US SUNNY ISLES BEACH, FL 33160 US
s UGN A T

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 05012007 Chg-P CR2E034 (12/06)

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

20-3101061 Not Applicable
Zip Country Ze . Country 5. Certificate of Status Dasired Od $8'75 AddltIonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIERRA, PEDRO
17021 NORTH BAY ROAD Street Address (P.O. Box Number is Not Acceptable)
508
SUNNY ISLES BEACH, FL 33160
City FL l Zip Code

8. The above named eglity 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 ﬂ%i
SIGNATURE
Signat

8, tvpad of prinied name of regisiered agen: and tide it applicable. {NOTE: Registerad Agen: signaturs required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O veiere TITLE [ Cnange [ Addition
NAME SIERRA, PEDRO NAME
STAEET ADORESS | 17021 NORTH BAY ROAD # 508 STREET ADDRESS
cy-S1-21p SUNNY ISLES BEACH, FL 33160 ciry-st-zp
TITLE VP O Delete TINLE [} Change [ Addition
NAME KHATCHINIAN, ELENA NAME
STREET ADORESS | 17021 NORTH BAY ROAD # 508 STREET ADDRESS
CITy-sT-2p SUNNY ISLES BEACH, FL 33160 CiTy-S1-2p
TME O Delete I [ change  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ciTy-ST-ZP
e 3 Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-21P CHY-ST-2P
THLE ] Delete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2IP CITY-S1-2P
TITLE {7 pesete TIMLE O change [ Addition
NAME . .. NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZP

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the rec or trustee empowered t te this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it
changed, or on an attachment Wl t .

SIGNATURE: >< =

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




