2007 FOR ‘PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000028784

1. Entity Name

FILED
"~ Mar 05, 2007 08:00 AM
Secretary of State

TWO COMPUTER GUYS INC.

Principal Place of Busingss
1825 PONCE DE LEON BLVD

PMB 183
CORAL GABLES FL 33134

Mailing Address

P.O. BOX 144353
SgRAL GABLES FL 33114

ATl

2. Principal Place of Business - No P.O. Box # 3. MWailing Address
Sulle, Apl. # elc. Suile, Apl. #, olc. 15t MOCRE CR2E034 (101‘06)
Cily & State Cily & Slale 4. FEINumber 78874 Appliad For
65-08788 Nol Applicablc
Zp Country Zip Counrry 5. Certilicate of Status Desirad ] $8.75 A_ddlﬁonal
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namo

BURR, ROBERT V
314 ROMANO AVENUE

Street Address (P.0. Box Number is Nol Acceplable)

CORAL GABLES Fl- 33134

City

FL Zip Code

8. The above named entity submits this stalemenl for the purpose of changing ils registered office or ragistered agont. or both, in the Slale of Florda. | am Jamiliar with, and accopt

Lhe obligations of registerod agent.

SIGNATURE

Sqgnature, typed o pnnted name of ragstgrad agen! and e «~ 2pEircabls,

{NOTE: Ragisteren Agen! signature reguirad when renstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contnbution. [

55.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
oP i Change Addition
e BURR. ROBERT V L Detee ME HonoRneeEeae 0o O
e ' fane 2/12/07-201 16-0130 150,00
<t ADDRess | 314 ROMANO AVENUE STRLET ADDRESS o2/ 22000-001 16-020 150,00
av.siap | CORAL GABLES FL 33134 CITY-SI-2IP
TITLE [ oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sI-2p CITY-SI- 2P
LE [ Delete TIILE [Jchange [ Adeition
NAME, _ NAME
SIRECT ADDRESS STREET ADDRESS
&lTy-81-2Ip CIry-S1-
TIE 3 Delete TLE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIFY-S1-21P CITy-SI- 1P
TITLE [ pelere TILE [ change [ Addilion
NAME NAME
STREET ADDRESS SIRLE ] ADDRESS
CITY-S1-7IP CIry-Sr- 2P
TILE [ petets TIE [ change [ Aadition
NAME NAME
SIALET ADDRESS STREET ADDRESS
CHY- SF-21P CIry-ST-2IF

12. Y hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 118, Florida Statulos. | further cerlity that the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have tho same legal effect as if made under calh; that | am an officor or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment MWSS. with all olher like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3|2 )07 sosepaias:




