2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 08, 2007 08:00 AM

DOCUMENT # P94000025845

1. Entity Name
COMPUSOFT, INC.

Principal Place of Businass Mailing Address
400 N COMMODOCRE DR., #501 400 N COMMODORE DR., #501
PLANTATION, FI_ 33325 PLANTATION, FL 33325

AT G G

01032007 No Chg-P CR2E034 (11/05)

Secretary of State

Do NOT WRITE IN THIS SPACE &, FEl Number Applied For

65-0480331 Not Applicable
5. Certificate of Status Desired [} g:esq&:‘:gb"al

8. Name and Address of Current Registerad Agent

400N GOVMODORE DR #6501 DO NOT WRITE
PLANTATION, FL 33325 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed of agent wnd title if appkonbk (NCOTE: Reprstered Agent signature recuiied when minstaing) DATE
FILE NOWI FEE IS $150.00 #. Election Campaign Fnancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 addedto Fees
10. OFFICERS AND DIRECTORS |
TME D
RAME D'ALBERT, JOSEPH L

STREET ADDRESS | 400 N COMMODORE DR #501
Cy-gT-2P PLANTATION, FL 33325

e UnoosTeire.
BYREET ADDRESS 01A0807-80018-018 150,00

CITy-ST-20

TMLE
HAME

ey DO NOT WRITE

wat IN THIS SPACE

STREET ADDRESS
CrTy-sT-2p

e

NAME

STREET ADDRESS
GiTY-8T-21P

TME

NAME

STREET ADDRESS
CATY-ST-2P

12. 1 hereby certify that the information supplied with this filng does not gualify for the exemptions cantained in Chapler 119, Florida Statutes | further certify that the information

indicatad on this report ot supplemenital report is true and accurate and that my signature shall have tha same lagal effect as il made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or or an attachmenqt with an address, with all other like empowared.
L-3-07 GE5Y-275- /7

SIGNATURE:
AND TYPED OR PRINTED NAME OF SXINING OFRCER OR DIRECTOR Date Daytims Phons #




