FILED
2007 FOR PROFIT CORPORATION Jun 25, 2007 8:00 am

ANNUAL REPORT (AR) Secretary of State

DOCUMENT # P08000100627 -
1. Entity Nama 05-16-2007 90020 018 ***150.00
E.D.B COMPUTER REPAIR INC.
Principal Place of Businass Mailing Address -y g
P.O. BOCX 433 P.0. BOCX 433 bbULY/ (D
LOXAHATCHEE FL 33433 LOXAHATCHEE FL 33433
2. Principal Placo of Business - No P.0, Box # 3. Maling Addioss R
Suite, ApL #. olC. Suile, ApL #, clc. 1st MOORE CR2E034 (10/06)
City & Slate Cily & Slate : 4. FE| Numbar 20-3643173 Applicd For
Not Applicable
Zp Country Zp Couniry 5. Corlificate of Staius Dasirod O $8‘75 A'ddilionai
. Fee Required
6. Name and Address of Current Reyisiered Agent 7. Name and Address ot New Raglstered Agent
: N ’ Name
WASHINGTON, MONIQUE
17549 35THAN Sireot Address (P.O. Box Number is Not Acceplable)
. LOXAHATCHEE FL 33470

City FL I Zip Code

8. The above namad enlity submits this statement for the purpese of changing its regislered office or rogistered agent, of both, in the State of Florida. | am Tamiliar with, and accopl
. iho obligations of regisierad agenl.

SIGNATURE
) Signaiure. lyped o prnea rame of g agant wa nle « s {NOTE: Huyrsie:wd Ageni signarume reourad whe rnsating) baATC
" . FILENOWIN FEELS §150.00 ~ °. . 9. Election Campaign Financing  $5.00 May 86
e After-May 1, 2007 Fee Will Be $550.00 . Trust Fund Contribulion. [} Addedto Fees
'Make Check Payable;to Flofida Department of State--
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D 0 ooteie e Olchane [ Additon
NAME WASHJNGTQN, MONIQUE ' NAME
SIRrlApoRess | P-O. BOX 433 - STREET ADONE S5
CHTY-S1- 8P LOXAHATCHEE FL 33433 CITY-SI-7P
TLE [ Delete IHLE [dchange [T Aadilion
HAME NAME
STREET ADDRESS STRLLT ADORL 5§
CINY-ST-11P COY-SI-710
TmE_ - . — TS .- [T yyye
NAM[— NAME
SIRLE! ADTFESS STRECT ADDRY S5
CHY-s1-21P CITY-ST- 2P
e [ Delete (1113 [} change [ Addition
NARE NAME
STREET ADDRESS SIRLET ADDRESS
oiry-si-21P cuy-Si-2IP
UneE [ pelale MIE [ crange ] Addition
NAME NAML
STREET ADDRESS SIREE| ADDRF 55
Y- st Cay-si- e
WLE 2 Delete ILE O Crange ] Addition
NAME NAME
STREE | ADDRESS v STREET ADDIESS
ciry-sh- 21 oL Ciry-si- 1P

12, | horeby cerlily that the information supplied with this fling doas not qualily for 1ha axemplions contained in Seclion 119, Florida Stalutos. | lurthar cerlify thal the informaiion
indicated on this report or supplomantal report is rue ang accurato and that my signaturo shall have tho samo logal effect as if made under cath: that | am an olficer or direcior
of the corporation or tho roceiver er trusiee empowared 10 axecula this roporl as required by Chapier 607, Florida Stalutes; and that my name appears in Biock 10 or Block {1
if changed, or on an atlachmanl with an address, with alt other like empowerad.

SIGNATURE: S ey e TthnZ— YLy /d 7

8xaNa TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'GR DMRECTOR Date Vd / Ciytima Phane ¢




