FILED
. 2007 FOR PROFIT CORPORATION May 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgENEJmIZAENT #P06000078373 05-10-2007 90026 031 ***150.00
COMPUTER TECHNCLOGY ENTERPRISES, INC.
Principal Place of Business Mailing Address Bl
2615 NW 21 STREET POBOX 357754 ’
GAINESVILLE, FL 32605 GAINESVILLE, FL 32635
R ARG RN ERIEN
Suita, Apt. #, elc. Suite, Apt. #, elc. 04232007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FE! Number Applied For
QU - S_OQ 9 3 7{ Not Applicable
Zip Country Zip Country §. Certilicale of Status Desired O ?i'ggﬁﬂ“ma'
6. Name and Address'of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
SHAH, AMAR B DR.

2615 NW 21 STREET Strest Address (P.C. Box Number s Not Accepiable)
GAINESVILLE, FL 32605

City FL | Zip Code

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 abligations of registered agent.

SIGNATURE

Signature, lyned or printed name of regstered agent and btle f appiczble (NOTE Regisiered Agent signature required when resnslating) DATE
FILE NOWINI FEE IS $150.00 8. Eiection Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O pelere TITLE [0 change [ Addition
NAME SHAH, AMAR B DR. NAME
STREET ADDRESS | 2615 NW 21 STREET STREET ADDRESS
CiTY-5T-21P GAINESVILLE, FL 32605 ciry-§7-21P
TITLE O Dalele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TINLE O Delete TITLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Iy -57-7I CITY-§T-ZiP
TITLE [ petete TILE [J Change [} Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1.2P
i3 [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-7IP CITY-51-21P
TITLE 7 Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2P

12. | hereby certify 1hat the information supplied with this filing does not quality for the exemptions contained in Chapter 119. Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eflect as il made under oath; that | am an officer or director
of the corporation or the receiver or {gfstee empowerad 10 executerihis [pport as raquirad by Chapter 607, Florida Statules: gnd that my fame appears in Block 10 or Block 111

changed. or on an attachment wi address, with all other likgdmpglverad. % ) // 0
— ’;\
SIGNATURE: «/ d :

€1GHATIRE AND TYPED OR PRINTED NAME OF $IGRING OFFICER OR DIRECTOR Data Davtime Prone #




