FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000071971 05-01-2006 90483 017 ***150.00
1. Entity Name
MIAMI COMPUTER CENTER INC.
Principat Place of Businass Mailing Address
10071 97 STREET, APT. 602 1007 91 STREET, APT. 602
BAY HARBOR, FL 33154 US BAY HARBOR, FL 33154 US 5 0 ﬂ 1 ?91 0
e R I A AR
Suite, Apt. #, etc. Suite, Apt. #, alc, 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0615976 Nol Applicable
ap Country oo Country 5. Cenificate of Status Desired [ fese g;r’q Addiianat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
TORRES, GUSTAVO
1001 91 STREET, APT. 602 Street Address (P.Q. Box Number is Not Acceptable)
BAY BARBOR, FL 33154
q - City FL ] Zip Code

. 8. The above named enfity submits Ihis statement for the purpose of changing its regisiered office of registered agent, or both, in the Slale of Florida. 1.am familiar with, and accept

Ihe obligations of rogistered agent.
1 ?

SIGNATURE
Sgnatre, tvpod o prinied name of segisiared agend and title # applicable {NOTE: Regisiered Apent signature requwed when reinsiating) DaTE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing O $5.00 may Be .
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution, Added to Fees -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1%
TIE P 47 O delete TME Clcrange [ Agdition
RAME TORRES, GUSTAVO NAME
STREET ADDRESS | 1001 91 STREET, APT. 602 STREET ADDRESS
CY-5T-2F BAY HARBOR, FL 33154 CiTY-5T- 79
MILE [ Delete JIRE O Change  [] Adgition
NAME NALE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cy-s1-2p
TLE: [ oekete me O cnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-7P oY-SIIP -
TiLE 1 petete TILE . [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CV-5T-7P CITY-S1- 2P
TILE [ pelete TE Cicharge  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-TP CITY-ST-2IP
TME 7 petete ne [ change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
cmy-$1-2P CITY-5T-7P

12. | hereby cerlify that the information supplied with this filing does nal qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarrmation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofHicer or direclor
of the corporation of the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an add) j r like empowergd.

SIGNATURE:

ED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytine Phone ¥

SIGNATURE Aﬁm




