FILED

. , Mar 26,2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # PO6000118862 (03-09-2007 90001 013 ***150.00

1. Enlity Mame

ON THE RUN COMPUTER SERVICES, INC.

Princinal Piace of Business Manling Adchress | B 60 u BS? 6

4491 NW 185 5T 4491 NW 185 5T

MIAMI, FL 33056 MIAMI, FL 33055
PSS a0 3 AR A R i
Suite, Apl. ¥, eic. Suite, Apt. #, elc. 02012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number | Applied Far
Y/ -232625 3 [vor Applicabic
Zip Country ) Zip Country 5. Cerficate of Siatus Desirad 0 ?g.:?qmtsonal
6. Namae and Addrass of Current Registernd Agant 7. Name and Address of New Registored Agent
Name
REYES, EDISON P
4491 NW 185 ST Streel Address (P.O. Box Mumber 15 Mot Acceplabla)
MIAMI, FL 33055
City FL I Zip Code

8. The above named entiy submils s stalermend 1or Ine pwipose of changing its 1egisiels ofhce of regisiered agen, or Loth, n lhe Stale of Firida, ) am familior with, and accep
tha obligations ol registered agem

SIGNATURE
ralure. vocd o premea rota ot TP LU el e TR P a5oBc ahile ASE Aeglah tur) Aguatt Bl g BaOuiree Rl b al M L s 1] DATL
FILE NOWII! FEE (S $150.00 9. Eleclion Campaiyn Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
10. OFFICERS AND DIRECTORS 179, ADDITHONS/CHANGES 7O OFFICERS AMD DIRECTORS IN 11
N P 3 Delore e [OChange [ Addition
NAME REYES, ECISON P HAME
STREET ADOPESS | 4491 NW 185 ST STALEF ADDRESS
CiTy-S1-0@ MIAMI, FL. 33055 CIFV-51-19
ThLE O pewe e [CIchange [ Acetion
HAE NHAME
STREET ADRESS STHEET ADDALSS
CIrY-S1- 1@ CiIY-SI-21P
e O belete TLE Crange ] Asdilian
NAME HAME
STREET ADDRESS STRELT ADDRESS
Qry-81-1e Liry-5i-pp
M £ Ooere AnE Ocnange ] Addition
NALME MARE
STREET ADDRESS SIREET ADDRESS
Cry-51-5p CIrY-S1-21
TnE ] Dexee 1me I change  [] Aoaition
HAWE NAME
STREET ADORESS SIRECT ADDRESS
CrY-57. 7P Cire-51-2P
TMLE [ Detere IRLE [ Change [ Adaition
HAME NAME
STREETAUDAESS SIREET AG LESS
CITY-ST- 1P Liv-h-ze

12 | hereby certity that the information supphied with 1his iling does not qualily tor the exemptions conlained in Chapter 119, Florica Statules. | hather certfy thai |be information
indicated on this reporl o supplemental report 1§ true and accurate and thal my signalure shall have the same legal efleci as d made under oaih; thal | am an officer or direCion
of the corporation or the receiver o trustee empowered (o execute this report as requireo by Chamter 607, Fiorida Statules. and that my name appaars =1 Block 10 or Bloch 11 d
changed, of on an atiachment with an Address, with allglner ike empowered.

SIGNATURE:

3/13) o%F
NG UFFICER OR DIRECTOR 7 / e

SIGNATURE AND TYPED OR PRINTED CAsine are »




