2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000043930

1. Entity Name
MRX COMPUTERS INC.

Princlpal Placa af Busimess

1224 WINDSOR AVE
LONGWOOD FL 32750

Mailing Addeass

1224 WINDSOR AVE.
LONGWOOQD FL 32750

2. Pruncipal Ptace of Business

3. Mading Address

Suits, Apl. 4, eic.

Suite, Apt. #, olc.

FILED
Mar 31, 2006 08:00 AM
Secretary of State

NEER MR

1st MOORE CAZEC34 (10/05)

o Applied _For
Not Apniicat”

0 $8.75 aaditional
Fee Required

MILLER, KENNETH B
1224 WINDSOR AVE,
LONGWOOD FL 32750

City & State Cily & Siate 4. FEi Number
50-3393103
Zip Cauntry 2P Couniry 5. Cerlificale of Status Desired
6. Mame and Address of Current flegistered Agent 7. Name snd Address of New Hepistered Agent
Name

Sueet Aggress (P.O. Box Number is Not Accepiabléf N

City

FL l Zip Code

the obitgations of registered agent.

SIGRNATURE

8. The above named enbly submits this statement far the purpose af changing its registered affice of registered agant, or both, in the State of Fiorida. 1 am tamiiac with, and acces

Signives, tyowed o pretod eanme of regetered agerit arnd Wie o apohcatila

(NGTE- Reqgstared Agant sinayire rauurad vwhes Rasladgg) ORTE

“FILE NOW!! FEE IS.$150.00
. After May 1, 2006 Fee Will 8e $550. .
Make Check Payable 1o Florida Depaniment of State

¢. Election Campaign Financing  $5.00 may &
Trust Fund Contribution. [ Addedto Fees

| 1a. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 71 Detete e {3 Change [ Aae
NAME MILLER, KENNETH B NAME e m
STREE] ADDRISS |1224 WINDSOR AVE STREET ADDRESS UOBRO098EE20
OV-ST-2P |LONGWOOD FL CiTY-ST-2Ip 4/13/°06-30051~021 150,00
e 3 Delete T D Charge [ AL
HAML NAME
SIRCET ADDRESS STREET ADDRESS
CTY-5T-11P CITy-ST-27
TIRE 3 palet IME CHobarge T Acse
HAME NAME
ST T ADDRESS STALET ADERESS
CITY-ST-IP CIFY-5T-2
e 3 ooizte WRE [ Ctamge (3 fuiin
HAME NAME
STRCET ADDRTSS STRECT ADPAESS
CiTy-81-Ip LTy-57-22
T5E 7 petete THLE JCnange  [Sac™
NAME HAME
STREET ADORESS STREET ADDRESS
GiTY-ST- 2P TV -85-21p
THLE () peete TILE [Jchenge [JAk-
NAME HAME
STRELE ALORESS STPEE] ADDRESS
CUY-SE-2p CITY-85- 2P

al the carpocation ar the raeetvar Or frustea emp
it chianged, or on ar attashopent with an addeesgf wi

SIGNATURE: £

red ta executa this report as re

al ather like gmpower
I3 ——

12. 1 heraby caruly that the wtormation supplied with this ting does nat qualily tor the exemptions confained in Section 119, Florida Statutes. | further centify that the if;fnTn";ation
wdicated an Uis report of supplemental caport is true and accurale and that my signaiuce shall have the sams legali affect 2s i made under cath; that | am an officer or difeclor
ired by Chapter 637, Flanda Statutes, and that my name appears i Block 10 or Bfock 11

P~ 06 p7- 73/ 0058




