Lt

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

‘FILED

DOCUMENT # P97000082942

1. Entity Name .
COMPUTER REPAIR SPECIALISTS, INC. .

.- Apr27,2007 08:00 A

Secretary of State

Principal Place of Business

8337 NW 80TH ST
TAMARAC, FL 33321 US

Mailing Address

% DONNA MEMRAN
1270 NE 26TH TERR
POMPANO BEACH, FL 33062

DO NOT WRITE IN THIS SPACE

RO

04232007 No Chg-P CR2ED034 (11/05)
4. FEI Number Appliad Far
58-3470385 Not Applicable
ifi ; $8.75 additionat
5. Certificate of Status Desired O Fee Required

6. Name and Addrass of Current Reglstered Agont

MEMRAN, ELAN
8331 N.W. 80 STREET
FORT LAUDERDALE, FL 33321

DO NOT WRITE
IN THIS SPACE

8. Tha above namad entity submits this statement for the purposs of changing its registered offica or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of regisierad agernt.

SIGNATURE

Sugrature, Wyped o primed name of

agen ond tie if app

{NOTE: Reg siered Agent miDnature thquired when reinsiaung) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |

TMLE PSD
NAME MEMRAN, LOUIS |
STREET ACDRESS § 8331 NW B0TH ST
"ony-stzp - | TAMARAC] FL 33321 . S

“ne "VTD

HAME MEMRAN, EDNA

" STREET ADDRESS | 8331 NWW 80TH ST
CITY-5¢-2IP TAMARAC, FL 33321

TTLE

NAME

STREET ADDRESS
Ciry-ST-2IP

Ting
HAME
STREET ADDRESS
CITY-ST-2IP \

TME

HAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
GITY-51-2IP

UNONDOTIREED
5/10/07-50084-011 150,00

DO NOT WRITE
IN THIS SPACE

12. i hareby certify that the information supplied with this filing does nat qualily for the axemptions contained i Chapter 118, Florida Statutes, | further cartify that the information
. indicated on this report or supplamental repart Is true and accurate and that my signature shall have the samgidgal effact as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empoweread Lo exacute this report &s required by Chapter 807, Fldrida Staiutes;,and that my name appears in Block 10 or Block 11if

- changad, or on an attachmant with an address, with all cther kke empowered,

S'IGNATURE:‘-_?%%Q_MWI .
. . BIBKATURE TND EC OR PRINTED NAME OF 8IOHING OFFICER DR

Date Daytime Fhone ¥

b.23.0> (6, v tdsd




