2007 FOR PROFIT CORPORATION
ANNUAL REPORT: .

DOGUMENT # PO6000039817

1. Entity Name

COMPUTER CARE & PARTS CENTER, INC.

SECHE 73 okl .
DIVISIGH o b

Principal Place of Business Mailing Address
2425 BISCAYNE BLVD JORGE L. SAAVEDRA
MIAMI, FL 33137 PO BOX 370584

MIAMI, FL 33137

Suite, Apt. #, elc, Suite, Apt. #, etc.

Hie, Apt. . sle vie. Apt v, el 05162007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied Fer

562522 £6 8 Not Applicatle

Zi Counts z t iti

P ountry P Country 5. Ceriificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SAAVEDRATJORGEL - - = - ~ e - e - .
9426 HARDING AVE SUITE 1 Strest Address {P.C. Box Number is Not Acceptable)
SURFSIDE, FL 33315-4

City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regisiereq agent and titla It applicable. {NOTE: Regisiered Agent signature raguired when reinstating ) DATE
FILE NOWI!! FEE IS $150.00 9. Electlon Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE DPST Xngmg ThLE [ Change [ Addition
NAME SAAVEDRA, JORGE L NAME
STREET ADDRESS | 9429 HARDING AVE SUITE 1 STREET ADDRESS
CITY-81-21P SURFSIDE, FL 333154 CITY-ST-71P
TLE Dp T [ delete TITLE O Change [ Addition
RAME S pAVEDILA, TJorGE &- NAME
STREET ADDRESS |2 ¢£72. & B/ SCayae BLVD. STREET ADORESS
CIvY-ST-ZP M1 AM] , F‘, 33/34 OITY-ST-2P
e ) 1 Delete T i Change [ Acdition
NAME T - = NAME I : — : -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-2IP
TIME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , CITY-ST-2IP
TIRE [ Delete TnE [JChange [ Additien
NAME NAME
STREET ADDRESS q n STREET ADDRESS
CITY-ST-ZIP " CITY-81-21P

12. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 807, Florida Statutes; and that my narme apnears in Block 10 or Block 11 if

d.

changed, ar on an attachment with an address, with all other like empowere
SIGNATURE: 9- fo- 2007
ING OFFICER OR DIRECTOR 4 4 Dalz Daytime Phone #




