2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # P06000011740

1. Entity Name

KLIK KLIK COMPUTERS INCORPORATED

ecretary of State

04-30-2007 90404 012 ***150.00

20 N. ORANGE AVENUE, SUITE 600
ORLANDO, FL 32801

HENDRY, STONER, CALANDRINO 8 BROWN, P.A.

Principal Place of Business Mailing Address yuv -~ -
36 CHESTNUT AVENUE 20 N. ORANGE AVENLE, SUITE 600
CARIB HOMES ORLANDO, FL 32801
ARIMA, TRINIDAD, oc
e TR
‘ AZ 155 Dr '
Suite, Apt. #, ete. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
ny & State City & State FEl Number Applied For
72 /K o, /té- 5/3 2095 ? S0 Not Applicable
ﬁgo ? Country ap Country 5. Certificate of Status Desired (W] gi'gg“ﬁ?:{;"o"al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name

Streel Address (P.O. Box Nurmbaer is Nol Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. f am familiar with, and accept

Signature, typed o printed name of registerea ageni ana title if applicatike

{NOTE Registered Agent signalure ‘equirad when reinstaing)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICEAS AND DIRECTORS IN 11

TimE D 7 Delete TILE S D PKonange [ Adcition
NAME SEEDANSINGH, MARC NAME A

STREET ADDRESS | 36 CHESTNUT AVENUE, CARIB HOMES STREET ADDRESS o?// ? Lok s ChR/ 57‘/ Dlﬁ .

CY-STIP | ARIMA, TRINIDAD, ervsi-ab  { Ope rdan a/,) 4 L. 3509

TILE [ Detete TILE ] Change [ Addition
NAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2F

TILE 1 Detere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TIMLE O Delete TITLE [ charge  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE 0 Delete THLE O Change [ Adattion
NAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-81- 2P GITY-1-2IP

TITLE [ poiete TITLE [J Cnange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-§T-7P

of the corporation or the receiver or lrustee epowered g
changed, or on an attachment with an ad ”

SIGNATURE:

d

12. | hereby certify 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 supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under cath; that | am an officer or direcior
& g pog as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 171 it

//,// 5S4

Ay

// /oue yvme %rwa L]




