2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22, 2007 8:00 am

DOCUMENT # P06000032328

1, Entity Name
ONE COMPUTER STOP, INC.

Secretary of State

(02-22-2007 90001 031 ***150.00

Principal Place of Business

11400 WEST FLAGLER STREET
SUITE #115
MIAMI, FL 33174

Mailing Address

11400 WEST FLAGLER STREET
SUITE #115
MIAMI, FL 33174

UL A4 L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LU

Suite, Apt. #, stc. Suite, Apt. #, etc.

02192007 Chg-P CR2EQ34 (12/06)
City & State City & Stata ber Apptied For
- yyé /f 30 Net Applicable
Zi Count Zi it
e Y P Country 5, Certificate of Status Desired O $8.75 Additionat
Fea Required
&, Mame and Address of Current Registarad Agent 7. Name and Address of New Reglistered Agent
Name

LAU, PEDRO L

11400 WEST FLAGLER STREET
SUITE #115

Street Address (P.0. Box Number is Not Acceptable)

| MIAMI, FL 33174

City

FL l Zip Cede

8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

- the obligations of regnstered agent.
e

'SIGNATUHF -

Signature, typed or prinled name of registered agent and title if applicabla,

{NOTE: Registared Agenl signature required when reinstating)

DATE

=
e

e

T FILE NOWI!! FEE IS $150.00

- "After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.90 May Be
Added to Fees

- 10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tiee 0 01 oeiete e T X crange O] Adeiton
NAME LAU, PEDRO L NAME
STREET ADDRESS | 11400 WEST FLAGLER STREET #115 STREET ADDRESS
CITY-57-2P MIAMI, FL 33174 CITY-ST-2F
TITLE S 3 Delete TMLE [Jchange [ Addition
NAME LAU, CECILIA NAME
STREET ADDRESS | 11400 WEST FLAGLER STREET #115 STREET ADDRESS
Ciry-St-2p MIAMI, FL 33174 CITY-51-2IF
TITLE 3 Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 3 Detete TLE [J Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

12. 1 hareby certify that the infarmation supplied with this filin
indicated on this report or-supplemental report is true an

changed, or on an atlachmegt with an address, wi other like empowerad.

SIGNATURE:—

not qualafy for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
courate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad A0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LI LU -

19/07 A9

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

Dayline Phone #




