P

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FLNR

FILED
Mar 06, 2008 08:00 A

DOCUMENT # P96000097303

1. Entity Name
NOTEBOOKS R US, INC.

Secretary of State

Principal Place of Business

7214 NW 31ST ST
MIAML FL 33122

Maiting Address

T214 NW 315T ST
MIAMI, FL 33122
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B. The above named entity submits this statement for the purpose of changing its registered office or ragustared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typad o printed name of ragistersd agent and tile If applicabls

(NOTE: Reglatereq Agent signatura raquirec whan reinsiating)

FILE NOW!!! FEE IS $150.00 8. Elsction Gampaign Financing $5.00 May Bo

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
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12. | hereby centify that the infarmation supplied with tis tlin

of the corporation or the receivy
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SIGNATURE:

an addreg§, with allother ke empowerad.
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IGMATURE AND TYPED QWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone #




