2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000058623 _.Jan 14,2008 08:00 AT

1. Entity Name
GOMPUTER ASSISTANCE CORP. Secretary of State

Principal Place of Business Mailing Address
6887 TERRA TRANQUILA DR 6887 TERRA TRANQUILA DR
BOCA RATON, FL 33433 US BOCA RATON, FL 33433 US

IO

01122008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO I

65-0432312 Not Applicable
$8.75 Additionat

Fes Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

gg&%ﬂé&é??&ﬁﬁgum DRIVE DO NOT WRITE
BOCA RATON, FL 33433 IN THIS SPACE

8. The above named entity submits this statement for the puiposs of changing its registered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registerec agent ano Lt If apphcable. (NCGTE" Regtstered Agent signatura required when rainstaling) DATE
FILE NOWIIl FEE IS $150.00 8. Elsction Campaign Finanzing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution - [J  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE DPST
NAME VOLLMER, ROBERT
STREETADDRESS | 6887 TERRA TRANQUILA DR HOOnnnTaa] 2

-5T- . el Trheotid ot -y -
cTshir | BOCARATON. Pt 01/15/08-B0083-017 150,00
TITLE
NAME
STREET ADDRESS
CITY-8T-71P
MILE
NAME

b - DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIy-81-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

12, | hereby certily that the information supplied with this filng does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiveLerirustee empowered 10 @ tg,this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears 1n Black 10 or Block 11 if

changed, or on an attachm n address, with all gwer mpoweared,
SIGNATURE: Lf1d/got8 STl s 1377
Data Daytime Phong #

ATPRE ARD TYPERDR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR




