2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 04, 2008 8:00 am

DOCUMENT # P07000072214 Secretary of State

1. Entity Name
COMPUTER & PARTS DISTRIBUTORS, INC. 03-04-2008 90011 041 ***150.00

Principal Place ol Business Mailing Address
7960 NW 156 TERRACE 7560 NW 156 TERRACE
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
i R e R A WA
3433 NW 3 STReeT | £33 Nw I3 STwReeT |
Suile, Apl. 4, alc. Suite. Apl. #, etc. 02162008 Chg-P CR2E034 (12/06)
City & State City & Sta.le 4. FEI Number . Applied For
MIAM) FL MiAmMG  FL e~ ONOMNGLF Nol Applicable
Zip Country 7 Zip - Counitry - . $8.75 Additionat
33 EXY 53\?1 - e e} 5._Cerlilicale.of Stalus Desired___[J ﬁFsé_quuﬁéﬁ —
6. Name and Address of Currant Registerad Agant T 7. Name and Address of New Registered Agent
Name
MORENQ, CARLOS H
7950 NW 156 TERRACE Streel Address (P.C. Box Number is Not Acceplable)
MIAM! LAKES, FL 33016
. . 293> Nw 3 STieet
. : City . . Zip Gode
MIAM, FL | "3¢f3a

8. The above named enlity submits this'stafement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered aggnt. e ff
SIGNATURE P 2/22/p 9
Signalure, typed or panted narl of regisiereg }aﬁ aﬂ wile il apphcable. {NOTE: Registared Agan: sipnaire required when reinstaiing) DATE
« Ly
FILE NOWIl! FEE IS $150.00 9. Election Campaitlgn F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P o Knemg TITLE P [ Change RAddilinn
HAME MORENO, CARLOS H NAVE (INSIGNARES CDOATIL A
STREET ADDRESS | 7960 NW 156 TERRACE STREET ADDRESS gq L NW g:-_:,, STRESY
ory-st-zP | MIAMI LAKES, FL 33016 CTy-51-2P MAAMY CEL BTN
1ITLE O Detete TMLE i [ Change ] Addition
NAME - NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE 7 Detete TILE [JChange [ Addition
NAME NAME
_STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIILE O celele TITLE O change [ Addition
NAME : NAME
STREETADDRESS |~ = — - + = o o . SIREET ADDRESS .
CITY-ST-2P - CHTY-ST-2IP - Tt
TILE ‘ O Detete TITE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TILE O oeete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P GITY-ST- 2P

_12._| hereby cerlily that the information supptied with this filing doas net qualily for the exemptions contained in Chapter 119, Florida Statules. | further cerlify that the information
indiéaled an Lhis report'or supptemental report-is irue and accurate.and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of lruslee empowered to execule this repor as requited by Chapter 607 -Flurida-Siattes;-and thal. my.name.appears.in Block 10 or Block 11 if
changed. or on an attachment j‘th‘ﬁf?hddress, with aly3ther like empowered. -

SIGNATURE:

. 2120 (08 (345552 S090 £ 102

RIN'IfD NAME OF SIGNING OFFICER OR DIRECTOR Dais Daytima Phone #
F

B|GNAWAND TYPED

r




