2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P950000719

1. Enlity Name

MIAM! COMPUTER CENTER INC.

71

Principal Place of Business

1001 91 STREET, APT. 602
BAY HARBOR, FL 33154 LS

Mailing Address

10017 91 STREET, APT. 602
BAY HARBOR, FL 33154  US

2. Principal Place of Business - No P.O, Box #

3. Matting Address

Ap

FILED
r 24,2008 08:00 AN
Secretary of State

0

Suite, Apt. #, elc. Suie, Apt, ¥, eic. 04212008 Chg-P CR2E034 {12/08)
City & Staie City & State 4. FE) Number Applied For

65-0615976 Not Apphicatle
Zip Country Zip Country 0 $8.75 acditional

5. Ceriificate of Status Desired

Fea Required

6. Name and Address of Current Re

glstered Agent

TORRES, GUSTAVO
1001 91 STREET, APT. 602
BAY HARBOR, FL. 33154

Name

7. Name and Address of New Registered Agent

Street Aodress (P.0. Box Number is Mot Acceplable)

City

FL | Zip Code

8. The above named entity submits Ihis statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familar wilh, and accent
b

the obhgations of registerad agenl.

SIGNATURE

Signanira, types ar gunton name (1 isgistg pgent andt

titlg 1l ppplcanla, (NOTE Regislersd Agent signature requied when (einsiating)

DAL

FILE NOWI!!Il FEE IS $150.00
After May 1, 2008 Fee will he $550.00

Trust Fund Contribution.

9. Electon Campaign Financing $5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11

THLE P O pelele TILE [ Change [ Addition
NAME TORRES, GUSTAVO NAME

STREETADORESS | 1001 91 STREET, APT. 602 STREET ADDRESS

CITY-ST:2IP BAY HARBOR, FL 33154 CITY-ST-2IP

THILE [ Deete TLE D change [ Adgition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-51-71P

ME [ petere TTLE [Ochange [ Addition
HAME NAME UDUNO0S ] TR00

STREET ADDRESS STREET ADDRESS 0SS ANE-80045-003 150,00
CITY-ST-2IP CITY-S7- 1P

TLE 7 Deiete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S1- 2P CITY-57-21P

TIMLE 7 Delele TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy - S7-21P CITY-SI-21p

TILE [ Delete TITLE [ change (] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemprons contained in Chapter 119, Florida Statutes. ! further certify that the infarmalion
indicated on this report or supplemental report s rue and accurale and that my signature shalt have the same legal effect as it made under oath: that | am an officer or director
of the corporanon or tha recever or trusles empowered to execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmeant with an a

SIGNATURE:

| other hke empowercd

]
PED OR PRINTED NAME OF SISNING S#FICER OR DIRECTOR

Daie

Dayme Fnora 8




