2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000108529

1. Entity Name

MICROCOMP, INC.

‘ Mag 02, 2007 08
e

Principal Place of Businass

7360 ULMERTON RO

18C

LARGO, FL 3371

Mailing Address

7360 ULMERTON RD
180
LARGO, FL 33771

DO NOT WRITE IN THIS SPACE

I

04302007 No Chg-P CR2E034 {11/05)

4. FE) Number Appliad For
59-3496369 Nol Applicanle

5, Ceilhcais ol Sialus Desirad O $8.75 addnonal

Fee Required

ALTOUBAH, EYAD
7360 ULMERTCN RD 18C
LARGO, FL 33771

8. Name and Addrass of Current Registerad Agent

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the pur
the obligations of ragistared agent.

SIGNATURE

pose of changing its registered olfice or registerec agent, or both. i the State of Flonda. am lamdiar with, and accepl

Sigrature. typed of sxinted raene of regralered 806N and? Liks il appacanie

{NGTE" Rugrsiered Agen! signalure requued whed rewsiaing)

OATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eiscuon Campaign Financing
Trust Fund Contribution,

OG0 T=4553

05
$5.00 mavbe | (1030 T BANES-005 150, 20

Added 10 Fees

10.

-

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

D

ALTOUBAH. EYAD

7360 ULMERTON ROAD, #18C
LARGO, FL 33771

TME

NAME

STREET ADDRESS
CiTY-ST- 2P

TILE

NAME

STREET ADDRESS
CITy-5T-21F

TME
HAME

'STREET ADDRESS
CITY-ST-21P

HTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WILTE
IN THIS SPACE

:00 /
cretary of State

12. | hereby certify that the information supplied with this fili
indicatad on this report or supplemen
of the corporation ar ihe recever@ rusles empo
changed, or on an attachment with f

SIGNATURE:

ress, all other likg empowered.
5 Loyad Al70

does nat qualfy for the exemptions conlained in Chapter 119, Florida Siatutes. | further cerlily that the information
rtis true and accurate and Lhal my signature shail have the same legal effect :
red lo exacule this repor as required by Chapter 607 Florica Statutes: and \hat my name appears in Block 10 or Block 11 if

as it mada under ath; that | am an officer or direcior

wheh 4/30)0] 72752244

IIGNA'IUREA& TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR
T

Daytame Prone #

T

Z




