2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2008 8:00 am
ecretary of State

DOCUMENT # P06000154058

1. Entity Nama
COMPUTER CONSULTING CORPORATION

04-16-2008 90028 011 ***150.00

Principal Place of Business

634 BARNES BOULEVARD,
SUITE 104
ROCKLEDGE, FL 32955

Mailing Address

£34 BARNES BOULEVARD,
SUITE 104
ROCKLEDGE, FL 32955

600244b%

‘DO NOT WRITE IN THIS SPACE

i L o L S - .

RN GG AR PR

01172008 No Chg-P CR2E034 (11/05)

4, FEI Number Appliad For
20-8049266 Not Applicable

5. Certificate of Status Desired [} ?eae';?ql‘;f:‘;ﬁ“"""

6. Name and Address of Current Roglstared Agent

HARB*WJ SYLviA ABDEC fMLhK.
Rockiehoe e sass. A WESTTOLD L
LA CoAST, FI»BZIG"'

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURF(j g e, SYlviad 4/30[(- MALIk fﬂ/fjfgf'ﬂ/f

nr\bum%l name of registerad og‘m ant tile if apphcabile.

(NOTE: Registered Agant signature required when reinltating)

M,///ﬁé?

DATE

9. Election Campaign Financing

FILE NOwI! FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2008 Foe will be $550,00

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS [

TIRLE
RAME
STREET ADDRESS
CIry-§T-219 Ri

p—
HARDIY MATTHEW 3=

] (Qe\e:\—bs

TIMLE P

e | ABDELMALIK, SYLVIA
STREET ADDRESS | 49 WESTFORD LN
CITY-SE-2IP PALM COAST, FL 32164

TME T

MAME TADROUS, MAGDY
STREET ADDRESS | 49 WESTFORD LN
CITY-ST-2IP PALM COAST, FL 32164

TME

NAME

STREET ADDRESS
CITy-st-2Ip

TILE

RAME

STREET ADDAESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

ey - © o r——————

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppliad with this l|||n

changed, or on an attachment with an addrass, with all other like e

SIGNATURE: %

rad

does not qualify for the exemptions contained in Chapter 119, Flonda Statutas. | further cemly that the information
indicatad on this report or supplemental report is frue an accurate and that my signature shall have the same legal offact as if made under oath; that | am an officer or dirsctor
of tha corporation or the receiver or frustee empowered 1o exacuta this aport as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

Y)/s8

NAME OF

Date Daytime Phone #




