2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 29,2008 08:00 AM
Secretary of State

DOCUMENT # P06000027790

1. Entity Name

AXIOM COMPUTER REPAIRS, INC.

Principal Place of Business Mailing Address
1835 EAST HALLANDALE BEACH BLVD. 1835 EAST HALLANDALE BEACH BLVD.
#468 #468
S Bl DL LRI AR
08192008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e oo RoeaFor
20-4403727 Not Applicable

0 $8.75 additional

5. tificate of Status Desired
Certficate of Stalu ' Fee Required

6. Name and Address of Current Raegistered Agent

GISCOMBE, JASON

1835 EAST HALLANDALE BEACH BLVD. DO NOT WRITE
#468

HALLANDALE, FL, FL 33009 IN THIS SPACE

8. The above named entity submits this staterment for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lypad of phinteq nama of ragistarsd agent and tilla i apphcable (NOTE Ragisierad Agent mgnature ragquited when reinslating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 12, 2008 Trust Fund Contribution O  AddedloFees corporation did not receive the prior notice.
10 OFFICERS AND DIRECTORS !
TIMLE P
NAME GISCOMBE, JASON

STREET ADDRESS | 1835 EAST HALLANDALE BEACH BLVD, #468

Ciy-8T- 2P HALLANDALE, FL 33009 HDD}—IDDSFhEﬂ"
& L} P T ] 4 P

ime 08/29/08-530003-012 150,00

NAME
STRLET ADDRESS
CITY-57-2IP

TILE
NAME

ey DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIMLE

HAME

STREET ADDRESS
CITY-8T-2IP

TLE

NAME

STRFET ADDRESS
LIy-ST-21P

12. | hereby certdy that the infarmation supplied with this fiing does not qualify for the exemptions contained in Chapler 119, Flonda Statutes. | further certify that tha nformation
indicated on this report or supplemenial report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or rustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 1f
changed. or on an atlacBment with, an address, with all other ke empowered.

SIGNATURE: Voo C:\Swm\i)@ R-20-03

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daytima Pnone #




