FILED

2008 FOR PROFIT CORPORATION Feb 11,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P07000123336 02-11-2008 90061 043 ***150.00

1. Entity Name
COMPUDOC CONSULTING, INC.

L)
Principal Place of Business Mailing Address 40 “2257 3

17280 LAKE PARK RQAD 17280 LAKE PARK ROAD
BOCA RATON, FL 33487 BOCA RATON, FL 33487 SN
e = (AT AVET

Suite, Apt. #. elc. Suite, Apt. #, etc, 02062008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

26—~iY41 7299 Not Applicakle
-&p - Gountry Zip Country 5: Certificale of Staws Dasired — []— + geae';ilﬁf:;"o"al ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BERLINSKI, GABRIEL
17280 LAKE PARK ROAD Street Address (P.Q. Box Number is Not Acceptabla)

BOCA RATON, FL 33487

Cily FL ‘ Zip Code
8. The above named entity submits this staiement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar wilth, and accept
“tha obligations of registered agent .
SIGNATURE
- Signature. typed or printed name o registered 3gent and tle if apphcatie. {NOTE: Registerad Agent SiQnature réquired when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE P/D 0 oeiete THLE (O Change 3 Additin
NAME BERLINSKI, GABRIEL NAME
STREET ADORESS | 17280 LAKE PARK ROAD STREET ADORESS
CHTY-S1-21P BOCA RATON, FL 33487 CITy-ST- 2P
TITLE O gelete TIILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACQRESS
CITY-51-2IP CITy-S1- &P
THLE [ Delete TITLE O change [ Addilion
NAME NAME
STREET AGDRESS STREET ADCARESS
CITy-ST-2IP CIvy-81-21P
e ] Detete TIE O cChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
Tins [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-§7-2IP
TNLE [ pelete TILE CJchange ] Aduition
MAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§1-21P

42. | hareby cartify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowerad o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Black 10 or Block 11if

changed, or on an atachment with an address, with all giher like empower
'z;/éég 36/-309-25%0

Date Daylwme Fhone #

SIGNATURE:

CFFICER OR DIRECTOR

SIGNATURE AND 'm;rﬁn PRINTED NAME OF Sh




