FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT _~ Secretary of State

DOCUMENT # P96000097303 03-13-2006 90079 009 ***150.00
1. Entity Name
NOTEBOOKS R US, INC.
Principal Place of Business Mailing Address ’ . 1 q.““y [V
5245 NW 36TH ST. 5245 NW 36TH ST. s :
SUITE 208 SUITE 208
MIAMI, FL 33166 MIAMI, FL 33166
T s VRO TR
7214 NW 31st Street 7214 NW 31st Street
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022006 Chg-P CR2E034 (11/05)

, City & State . City & Slate 4. FEI Number Applied For
Miami, Florida Miami, Florida 65-0711827 Not Applicable
3 3%'922 ngg 3 321"322 ]gc:gg 5. Certificate of Status Desired (] E‘g‘gfql‘:s:;no"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, ISMAEL GonﬁcilEZ; 01;50“?91!) e
rreet Address (P.0. Box Number is Not Acceptable
5245 NW 36TH ST., 7514° W ST Street o
MIAMI, FL 33166
Y. io Cod
fiami, FL | 33755

§. The abova named entity

mits this staf@meny for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obiigations of regis

d agent, Mw ?/f/&,[

SISNATURE y
Sigrature, typed of printed name of rag sterad agen and tide if apphcabls. (NOTE. Ragisterad Agent tignature requered when ranslatng) DATE
FILE NOWUI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {0  Addedto Fess
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD i {1 pelete TmE [ Crange [ Addition
NAME _| GONZALEZ, ISMAEL HAME
STREET ADDRESS | 14232 SW 180 TERR. STHEET ADDHESS
CITY-ST-2IP MIAMI, FL 33177 CiTy-ST-2P
TITLE vD O pelete TME [ Change [ Addition
NAME GONZALEZ, MARIA ELENA NAME
STREET ADDRESS | 14232 SW 180 TERRACE. STREET ADDRESS
CIY-ST-2IP MIAM!, FL 33166 CiTy-5T-21P
TILE O pelele TMLE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-7IP CITY-ST-ZIP
TIE 3 Delete TIE Ccnange [T Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-Si-21P CITY-SI1-2IP
TITLE O telete MLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2P T - CTY-ST-2IP

12. | heraby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Floricta Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiWylea empowere execute this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if

changed, or on an attachment with cddress, with ther Jike empawered. 3/
SIGNATURE: 7 /6

F o
NATURE AND TYPED OR FRINIGE NAME OF 315NING OFFICER OR DIRECTOR Cate Daynme Prone &




