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1. Entity Name
COMPUTER COMMAND CORPORATICN

Principal Place of Buginess Mailing Address
PO BOX 550916 C/0 BRIAN LYNN CPA PA
FTLAUDERDALE, FL 33355 TWO SOUTH UNIVERSITY DR #215
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6. Name and Address of Current Reglstered Agent
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8. Tha above named entity submis this statement for.the purpose of changing its registered office or registered agant. or both, in the Stata of Florida. t am familiar with, and accept

the obligations of registered agen1. -

SIGNATURE
Signature, typad o prinlad name of registerad agent and Litle if apstcable, {NOTE: Ragistered Agant signature requirad when rainstating} DATE
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After May 1, 2007 Foe will be $550.00
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12. | heraby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that tha information

indicated on this report or supplamantal report is trus and accurate and that my signatura shall hava the same legal effect as it mada under cath; that | am an officer or director
of tha corporation or the receiver prrustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my nama appaars in Block 10 or Block 11 if

changed, or on an attachment

n I with all other like empowered.
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VSIGNATURE AND TYPED OR PRNTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phone #

SIGNATURE:




