FILED

May 08, 2006 8:00 am
2006 FOR HRORTT CQREQRATION Secretary of State

_OR_ * ke

DOCUMENT # P05000137682 05-08-2006 90268 020 150.00
1. Enlity Name
COMPU SUPPLIES & CARTRIDGES INC.
Principal Place of Business Mailing Address
2545 WEST 80TH STREET 2545 WEST 80TH STREET
SUITE 16 SUITE 16
HIALEAH, FL 33016 HIALEAH, FL 33016
e R R

Suite, Apt. #, etc. Suite, Apt, #, elc 04262006 Chg-P CR2E034 (11/05)

Cily & State City & State 4. FEI Number Applied For

55 - m 0:!'51 =" Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 gese'gi lﬁf:[;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIRALDO, HOVER
2545 WEST 80TH STREET Street Address (P.Q. Box Number is Nat Acceptable)
SUITE 18
HIALEAH, FL 33016
City FL ’ Zip Code

8. The above named enlity submils this statement for the purpose of changing ils registered office or registared agent. or bolh. in the State of Fiorida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature Lyped or prnted rame of reisiered agert and atle it appheable (NQTE Regpstered Agent signature required when renstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campagn F‘;nanclng $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THILE D O pelete TILE [J Change (] Addition
NasE GIRALDO, HOVER NAME
STREET ADDRESS | 6700 NW 186TH STREET STREES ADDRESS
CITY-ST-ZP MIAMI, FL 33015 CITY-ST-2P
#1113 D O pelete TILE J Change [T Acdition
Nkl VILARINO, YANET NAME
SIREETADORESS | 6700 NW 186TH STREET STREET ADDRESS
CITY S§-2IP MIAMI, FL 33015 CITY-$T-2P
ik O patgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
TLE ] Detete THILE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIy ST.2P CITy-57-2IP
TIILE O pealete TMLE [ Changz  [C] Addition
HAME NAME
SIREET ADURESS STREET ADDRESS
CHY ST- 2P CITY-SI-2IP
e [ pelete TITLE [J Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy ST-2P CITY-ST-2IP

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeniai report is true and acgurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or lhe receiver or trustes ampowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed. or on an aitachment wilh an address. with all other like empowerad.

SIGNATURE: _ HOVYCYr GIrOLDD A-20-0L 305 226344

SIGNATURE AND TYPED (#+ PRINTED MAME OF SIGNING UFFICER DR DIRECTOR Date Daytime Phone #




