FILED

2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am
" ANNUAL REPORT Secretary of State

DOCUMENT # P98000012350 05-05-2005 90102 026 ***150.00
1. Entty Name
COMPUFAST, INC.
Principal Place of Business Mailing Address
14230 SW 34TH STREET 14230 SW 34TH STREET
MIAMI, FL 33175 MIAMI, FL 33175 50049025
e e AT O
8260 WLl r YR <
Suite. ApL. #. eic S““G‘AEL"{" T 04292005  Chg-P CR2E034 (10/03)
City & State City & State — 4. FEI Number Applied For
A | ?&é" 65-0813216 Not Applicabta
Zp Couniry zp 3 { 44 Coum{_y} _S’ﬁ 5. Cenificale ol Staws Desired a ?':gﬁfgi""a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

HIDALGO, GINA
14230 SW 34TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33175-7418

City FL i Zip Code

8. Tne above narned entity submils s slatement tor the purpose ol changing its registered ollice or registered agent, or both, in the Stala of Florida. | am lamiliar with, ang accep!
ne chligations of registerea agen!.

SIGNATURE
Signature, typed or printed namme of registered agent and fitla il aoplicable (NOTE Registered Agant signature required when reinstaling) DATF
FILE NOWI!! FEE IS $150.00 8. Elecoon Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DP 1 pelete TITLE O Charge  [3 Addition
NAME HIDALGO, GINA NAME
STREET ADDRESS | 14230 SW 34TH STREET STREET ADDRESS
CiTY-S1-2P MIAMI, FL 33175 CHY-51-2F
e O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI. 2P CITY-ST-2IP
ILE O velete MLE O change ] Additian
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
iry-51-21P CITY-S7-2IP
e 7 Delets TITLE ) Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
PR CirY 7 AF
TITLE [ Delete TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oy S1 e Cy-§7-2P
TILE 3 Delete niee ) Cnange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ohvost e CIY 5t AP

12, | hereby certity that the intormalion supplied with this tilin 3 does nol qualily for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certity that the information
indicated on Ihls repori or supplamental ort is true and accurale and that my signature shall have the same legal effgct as if made under oath; that | am an officer or dnrecto:
pawerad 10 exacule this re g as reqguirgd by Chapler 607. Florida Slalgles, and that my name appears in Block 10 or Block 11t

UL ss2-312¢

SIGNATURE AND Qp/sﬁ OR PRINTED NAME OF s?:um&omcen Of DIRECTOR Oate Dayime Phone &
T

SIGNATURE:




