_ FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P95000071971 03-12-2007 90077 030 ***150.00
1. Entity Name !
MIAMI COMPUTER CENTER INC.
I3
Principat Place of Business Mailing Address _ YUyvdvuvw
1001 91 STREET, APT. 602 1001 91 STREET, APT. 602 '
BAY HARBOR, FL 33154 US BAY HARBOR, FL 33154 US :
T BV AR ACAR BT
Suite, Apt. #, elc. Suite, ApL. #, etc. 03072007 Chg-P CR2E034 (12/06)
City & Siate City & Slate 4. FEI Number Applied For
65-0615976 Not Applicable
Zip Country Zip Country ” . $8.75 additional
5. Certificate of Status Desired | Feo Requiredl na
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Ragistered Agent

Narne

TORRES, GUSTAVO

1001 91 STREET, APT. 602 Street Address (P.O. Box Number is Not Acceptable)

BAY HARBOR, FL 33154

Gity FL ] Zip Code

8. The above named 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
o Slqnall_lru. typen of printed nama of regiatered agent and title if applicabls. (NOTE: Regisierec Agent aignatuie required when reinsiating) DATE
FILE IG'OWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 I
TITLE P O pelete TMLE [ change  [J Addition
NAME TORRES, GUSTAVQO NAME
STREET ADDRESS 1 1001 91 STREET, APT. 602 STREET ADDRESS
CTY-ST-2I BAY HARBOR, FL 33154 CITY-8T-71F
TITLE O Delete TITLE . [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-8T-2I1P CITY-ST-20
TTLE 3 delete TITLE O Change [ Addition
NAME NAME -—- -
STREET ADDRESS STREET ADDRESS
Cmy-$T-2IP cnyY-ST-2ip
TITLE [ vetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIrY-ST-21P CITY-ST-79
TiTLE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADCRESS
CY-57-ZIP : CITY-S7-ZIP . o U P
TITLE O Delete TIMLE [ Ghange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-ST-2P CITY-8T-21P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report 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 officer or director
of tha corporation ar the recejver or truslee empoweread to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attlachme, th an address, with all other like empowerad.

2/
4

SIGNATURE:

SIGNATURE AND AME OF BIGNING OFFIGER OR DIRECTOR Date Deytime Phone ¥ _




