2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 16, 2008 8:00 am

DOCUMENT # P07000117680

t. Entity Nama
G.C. COMPUTERS PLUS INC.

Secretary of State

05-16-2008 90019 011 ***150.00

Principal Ptace of Business

7477 SM. B STREET
MIAMI, FL 33144

Mailing Address

us

e
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2. Principat Place of Bustness - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 05132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
V- 20,1 Not Applicable
Zip Country Zip Country - T $8.75 Aduitional
§. Certificate of Status Desired (W} Fea Required
6. Marne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUEDES, LEONARDO A
1938 S.E. 12 STREET
HOMESTEAD, FL 33035

Street Address {P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

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

the obligations of registerad agent.

SIGNATURE : : : : :
Signatwre, ypad or printad nameo/ll_egmm it appbcabke. {NOTE: Regitteried Agent signature required when reinsiating) DATE
FILE NOW!!I FEE (S $150.00 9. Flection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. Added to Fees carporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TILE [ Change  (J Addition
NAME GUEDES, LECNARDO A HAME
STREET ADDRESS | 1838 S.E. 12 STREET STREET ADDRESS
CITY-ST-2ZIP HOMESTEAD, FLL 33035 CITY-§T-21P
TALE VP O Delete TMLE [J Change 3 Addition
NAME RODRIGUEZ, JANETH NAME
STREET ADBAESS | 1638 S.E. 12 STREET STREET ADORESS
CiTY-ST-ZP HOMESTEAD, FL 33035 CITY-ST-2P
e O Delete TITLE [3 Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TALE 1 Detete TILE [3Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TMLE [ Delete TILE O cwange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE O delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certi

changed, or on an attachment with an address, with all gthe }ua‘ gfad.

SIGNATURE:

that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer gr director
of the carparation or the receiver or trustee empowered te execute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
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Daytime Phang #
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