2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05,2007 08:00 AM

DOCUMENT # P95000034650

1. Entity Name

COMPUTERIZED ENGRAVING SYSTEMS, INC,

Secretary of State

Mailing Address

4625 GLENSIDE CIR
TAMPA, FL 33624

Principal Place of Business

4625 GLENSIDE CIR
TAMPA, FL 33624
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01262007 No Chg-P CR2EQ034 {11/05)
4. FEI Number Applied For
b 59-3315250 Not Applicabla

0O 58.75 Additional

5. Cerlificate of Status Desired Fee Raquirad

6. Nams and Addrass of Current Rag ed Agent

LOPEZ, EUGENE P
4625 GLENSIDE CIR
TAMPA, FL 33624
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8. The above named entity submits this statement for tha purpose of changing its registerad office or registarad agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registerad agant.

SIGNATURE

Signatura. typad ar prinlad name of regisisred agent and title Jl epphcabla

(NOTE: Registarad Aganl signature required when reinstatng) DATE

FILE NOWIIl FEE IS $150.00
Aftor May 1, 2007 Fes will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be

Added to Fees

10. OFEICERS AND DIRECTORS |

Lk D
NAME LOPEZ, EUGENE P
SIREET ADORESS | 4625 GLENSIDE CIR

Ciry-gi-2ip TAMPA, FL 33624 e

TMmE

NAME

STREET ADDRESS
ClY-81-2IP

TilLE

NAME

STREET ADGRESS
CiTy-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2P

TMLE

NAME

STAEET ADDRESS
CITY-ST-2IP
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02/12/07-80002-002 150,00
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. IN THIS SPACE

of the cerporalion or tha recaiver or trustea empowered to exscute report ge-fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an ss, with all other lik werag

12, Vhereby cerlilg that tha information suppliad with this filing doas not qualify for tha exerpptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is irue and accurate and thrs shall hava the sama lagal effect as if made under cath; that | am an cfficer or diractor

SIGNATURE:

/[ —D8-07

BIGNATURE A PED OR PRINTED NAME OF

OFF /fn DIRECT?(

Data Daytirme Phora #

~ A




