.

. | FILED
2006 FORASSSELTR%%%%‘?',RA"ON Mar 24, 2006 8:00 am

Secretary of State
DOCUMENT # P05000124617
1. Entity Name 03-24-2006 90038 036 ***150.00
COMPUTER INNOVATED SOLUTIONS, INC.
Principal Place of Business Mailing Address
9449 BYRON AVE 9449 BYRON AVE Q0005515
SURFSIDE, FL 33154 SURFSIDE, FL 33154
F R R MU ER RO
Suite, Apt. #, etc. Suite, Apl. #, elc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State FELNumber — Applied For
‘3 EI - 20 J’G J L 8 Not Applicable
- Zip - Couniry Zip - Courtry 5. Certificate of Status Desired ~ "1 'fg'giﬁﬂb"a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RASTELUI, SERGIO
9449 BYRON AVE Street Address (P.O. Box Number is Noi Acceptable)
SURFSIDE, FL 33154
City FL | Zip Co;!e

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agemt. I ‘

SIGNATURE
Signature, typed or printed name of registered agent and lite It applicabls. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be )
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10, {QFFICERS AND QIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete TITLE {0 Change (7] Agdition
NAME RASTELLI, SERGIO NAME
STREET ADDRESS | 9449 BYRON AVE STREET ADDRESS
CiTY-ST-2IP SURFSIDE, FL 33154 CHY-ST.ZIP
TITLE [ Delete TITLE ] Change [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-29
me i Tloeete  —f mE T change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Dpelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Dpelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIIE J Delete TITLE . . . O Change [ Addition
NAME NAME ; _ * o
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CTY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not guality for the exempliens contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

.

SIGNATURE: : ozvzjleg 561-329-1 Y1

SIGNATUKE/AND TYFED PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #




