' FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P85000079565 01-14-2008 90104 023 ***150.00

1. Entity Name
ALTIMA COMPUTERS, INC.

Principal Place of Business

5800 NW 97 AVENUE
SUITE 26
MIAMI, FL 33178

Mailing Address

5900 NW 97 AVENUE
SUITE 26
MIAMI, FL 33178

40003394

AIINDAR UM MIARRATR AT

2. Principal Plage of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. 4, elc. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0613273 Not Applicable
Zi i C iti
P Country Zip ouniry 5. Cenlficate of Stats Desred (] 58-75 Addiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

WANG, STEVEN S

5900 NW 97 AVENUE Street Address {P.C. Box Number is Not Acceptable)

SUITE 26

MIAMI, FL 33178

City 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

Signalure, typed o printed rame of regislered agerd and title il applicable (NOTE: Aegisiered AgQEnt signature requires wien rainrstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 vay Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee wili be $550.00

10. QFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITE [ Change [ Addition
NAME WANG, STEVEN S NAME

STREET ADDAESS | 5900 NV 97 AVE #26 STREET ADDRESS

CITY-ST-ZP MIAMI, F. 33178 CITY-ST-2IP

TITLE ST [ Delete TITLE [ ¢hange [ Addition
NAME PRIETO, MAYTE HAME

STREET ADDRESS | 5800 NW 97 AVE #26 STREET ACDRESS

CITY-ST-2IP MIAMI, FL 33178 CITY-ST-ZIP

THLE D [3 Delete TILE [ Change  [] Addition
NAME HUANG, CHIN L NAME

STREET ADDRESS | 5900 NW 97 AVE #26 STREET ADDRESS

CTy-S1-2P MIAMI, FL 33178 CITY-ST- 2P

THILE [ Delete THHE i change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

IMLE [ Delete TITLE 3 Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-§T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-ST-2iF

12, | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify 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 cath: that | am an officer or diractor
of the corporalion or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with af! other like empowered.
L 3, fe

SIGNATURE: Sk Uinp— Y, A(=23Jo)))

Dayume Prone &

SIGNATUHWTYPED QR PRINTEC NAME OF SIGNING QFFICEA OR DIHEW Dae
Ly




