FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P060001 42741 02-05-2007 90109 010 ***150.00

1. Entity Name

COMPUTERMART.COM USA, INC.

Principal Placiof Businis.s Mailing Address

69 EAST FLAGLER STREET 69 EAST FLAGLER STREET

MIAMI, FL 33131 MIAMI, FL 33131

P S T e RV TR e
Suite, Apt. #, elc, Suite, Apt. #, elc. 02012007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For

ho-5 g91520 Not Applicable
Zip Country ap Couniry 5. Cartificate of Status Desired A gi';i lﬁg:;tional
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAMOEL, DAVID
69 EAST FLAGLER STREET Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33131

City FL ] 2Zip Code

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

SIGNATURE

Signature. lyped or panted name ol registered agenl and tile Il apphcable. {NOTE- Registaren Agent signature required! when remstatng} DATE
FILE NOWII! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE b O celate TITLE [JcChange {3 Acdition
NAME SAMOEL, DAVID NAME
STREET ALDRESS | 69 EAST FLAGLER STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CITY-ST-2iP
TITLE 1 Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE ™ celete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 21 CITY-S1-21
TITLE [ oelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O Delete THLE [ Change ([ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
cofiy-s1-2p T[T CITY-S1-2I
TLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAELET ADORESS
CITY-S1-2IP Iy ST 2P

12. | heraby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repost 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 trustea ampowerad to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ARV ScenoE(

BIGNATURE AND FYPED OR PRINTED NAME OF SIGNING GPFICER OR DIRECTOR Cate Daytwier Phooe 8




