FILED

2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000049746 05-04-2006 90245 009 ***150.00

1. Entily Name
NETCOM COMPUTER SERVICES, INC.

Principal Place of Business Mailing Address T Q U U 0 O 114
4214 W16 AVE 4214 W16 AVE :
HIALEAH, FL 33012 HIALEAH, FL 33012
R T PR RGN DI ERAR LA
Nzl Ww. 4 Pl
Suite, Apt. ¥, elc, Suite, Apl. #, elc. 04182006 Chg-P CR2ED34 (11/05)
City & Stat ity & State 4, FEI Number Applied For
HIN,(M‘E ¢ FI. lilALFPcI-( , ¥l 65-0841840 Not Applicable
Z’EBCI Y Country Z'p-5 3oty County 5. Certificate of Status Desired [ ?g;’; Addional
6. Namg and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent

BORBOLLA, DAGOBERTO 8ol Bol A, DAbogeRTo

4214 W 16TH AVE Sirgel Address (P.Q. Box Number is Not Acceptable)

HIALEAH, FL 33012 d4y3 w. o4 Pl
S HALEAH FL | %01y

Crlg e obligations of regi stpd agen
e - irooe

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Slate of Florida. 1 am lamiliar with, and accept

‘ﬁGNATURE ad
0 Sigr‘alurai’lvped or homad name ol registered agent and vtie il apphcable (NCTE: Registerad Ageni signature required when reinstatng) DATE
. g
%. FILE NOWIll FEE.IS $150.00 9. Etaction Campaign Financing - ©5.00.may Ba- . -
] fter May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
i 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o] TiTLe PD O oelete TTLE YD ﬂ Change [ Addition
Mk % A&rOBe
" N BORBOLLA, DAGOBERTO NAME oRBoL A, © "" RTo
SIEET ADORESS | 4214 W 16TH AVE streeranoness [\ @ Pl
cv-8t-2P | HIALEAH, FL 33012 CATY-§T.2P |.||A|_2A|.l' Fl. 33201 ’-f
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2IP CITY-ST1-2IP
T3 O petete e [ change [ Additin
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21F CITY-S1-21P
HILE O Delete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51- 2P
THFLE O Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-§1-21P CIY-S8T-2IP
THLE 1 Detete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

12. | hereby certity thal the information supplied with this lilinég does not qualily for the exampiians contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report o supplemental report is true and accurata and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
ol iha corporation or he receivar ar irustee empowerad I¢ éxecute this report as required by Chapter 607, Florica Statutes: and that my name appears in 8lock 10 or Block 11 if

changed, or on an altachment with an addresg, with allpgner like empowered.
SIGNATURE: 'DM"M ‘M 1-18-0¢ 303-525-1147

o SiGNAﬂlRE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




