FILED
2008 FOR PROFIT CORPORATION 1

ANNUAL REPORT . Secretary of State

-~ D0, ok s
DOCUMENT # P0O7000062482 01-29-2008 90018 006 150.00
1. Entily Name
IN-A-JAM COMPUTER SERVICES, INC.
Principal Place of Business Matling Address
8746 CHUNNEL TERRACE 8746 CHUNNEL TERRACE
BOCA RATON, FL 33433 BOCA RATON, FL 33433 : 6'60 0 1 9 1 1
T A R
Suite, At #, ol6. Suite, APt ¥, et1c. 01172008 Cho-P CR2E034 (12/05)
City & State City & Siate 4. FEINumben . Applied For
i:t‘) "02-5(0 l-qa. Not Applicable
e Couniry e Country 5. Cenificate of Status Desved ] Eﬁ-zs Additianat
€. Narme snd Address of Curment Registered Agent 7. Name and Address of New Registersd Agent -

. ; Narme

SCHNEIDMAN, ROBERT

8746 CHUNNEL TERRACE Streel Address {P.0. Box Numbor is Nol Acceptabia)
BQCA RATON, FL 33433

City FL lzmcwe

8. Tha above named-entity submils ihis statoemant for tha purpese of changing ils registerad office oF registcied agem, of both, in the State of Florica. | am famitiar with, and accept
the obligations of tagisiered agent.
N iy

SIGNATURE

sm'-u‘-.‘up-uumwuclm:mmwnlmm tNOTE Fugetief80 Afenll nyrakse s Midurad when rengtseng DATE
FILE NOWIH FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 8¢
Aftor May 1, 2008 Fee will be $550.00 Tiust Fund Contribution. 3| Added to Feas
10, . OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME [ . * Oopeete e O Crange [ Addision
NAME SCHNEIDMAN, ROBERT NAVE
STREET ADDRESS | 8748 CHUNNEL TERRACE e STREET ADORESS
COPY-ST- 2P BOCA RATON, FL 33433 CIY-S1-0P
TILE . [ belee TME O Crange [ Aodition
NAME . NAME
STREET ADDRESS STREET ADDRESS
coy-St-zp CaY-sT. 07
THLE O petete e 1 Change [ Addltion
NAME NAME
STREET ADDRESS STREET ACDRESS
_oimy-sr-pp ciry-51. 20 . . -— -
THLE 3 pelete RE . [Dcmnge [ Avdmion
NAME NAME
STREET ADDRESS . . STREET ADDRESS
cry.51. 0 Ciry.S1. 20
WILE O Detete TME O oange [ Acation
NAME . NAME
STREET ADDRESS STAEET ADDRESS
Y- 51+ 5P CivY-S1-2P
TME (3 Celete e Ochnge {7 Aggition
HAME NAME
STREET ADDRESS STREET ADDRESS
cay-51-5p CITY-SE-IP

12. | hereby certify thai the inlormation supplied with this fw Goes nol quality Kr the exemplions contained in Chapter 119, Florida Statutes. | further certily that the Information
indicatad on this repon of supplemantat report is lrue accurale and thal my signaire £nall have the same legal effect as it made under cath; that | am an ofiicer of difecior
of the corporation or the receiver or trustee empowered o execute this repon as required by Chapler 607, Floriga Stahites; and that my name appears in Block 10 or Block 11 1

changed. or on an atiachmeptwith an addigss, witll all othes like empowered.
SIGNATURE: _X W(Qasm Scamonnp <l 1!1.08 ‘,&: |-8€3-124 |

SXINATLRS AND TYPED OR FRINTED NAME OF SIONING OF FICER DR DIRECTOA Dayurng Prove &

Mar 03, 2008 8:00 am



