2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2007 8:00 am
ecretary of State

DOCUMENT # P95000093551

04-02-2007 90064 008 ***150.00

1. Entity Name
COMPUTER SERVICES FOR BUSINESS, INC.

Principal Place of Business Mailing Address

670 N. ORLANDO AVE. 670 N. ORLANDO AVE.
SUITE 102 SUITE 102
MAITLAND, FL 32751 US MAITLAND, FL 32751 LS

40048411

LR T

2. Principal Place of Businaess - No P.O. Box # 3. Mailing Address
AR5 S SwooPE Ave. 353, Sweope Ave.
%’E}i . fﬁ' %“'E’L fiﬁj : fﬁ 03282007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
MmarHarl | FL MaiHard.  FL. 59-3349735 Not Applicable
25:3?751-576’6 Country \32,573/'578[0 Country 5. Certificate of Status Desirsd [} Ei';g$f£‘i°“a'

* 6. Namae and Addrass of Current Registered Agent 7. Nama and Address of New Registered Agant

Nama _ .
LAROCHE, JEFFREY LARocHE TJEFFREY
N. ORLANDO AVE. Street Address (P.O. Box Number is Not Acceptable)
277%102 . 22D I, SwpoPE AVE

MAITLAND, FL 32751 Swite, 11
MaiHand FL | $55%) 5766

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signature. typed or priried name ol registered agent and tits if applicatio. (NOTE: Registerad Agent signalure requirad when reinstating) DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

FILE NOW!!I FEE IS $150.00
Added 1o Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TNE PS O pelete WiLE [JcChange [ Andition
NAME LAROCHE, JEFFREY NAME

STREETADDRESS { 1293 WELLINGTON TERRACE STREET ADDRESS

CITY-5T-ZiP MAITLAND, FL 32751 CITY-Si-2IP

TME (] Delete TmE [ Change [ Adition
NAME NAME

STREEE ADDRESS SIREET ADDRESS

Cny-Si-2p CITY-S1-ZIP

TITE O pelete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-ZIP CITY-S1-2IP

TME [ Delete TTLE (O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CiTY-S1-2IP

THTE [ pelete 1TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O Delele TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-SI-ZIP

12. | heraby certity that tha information supplied with this filing does not gualify for the exemptions contained in Chapier 119, Florida Statutes, | further certify that the information
indicated on this report or supplemegtal report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the recaiver oifusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi rass:; wilh all other like empowered.

SIGNATURE: SESTPE V. [ AL 2-30 ~WwT Y7 -4y T7-255 Y

WE{ND TYPED OR PRINTED NAME COF SIGNING OFFICER DR DIRECTOR Date Daylme Phone &
e




