2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000000347

1. Entity Name

COMPUTER USA, INC.

Principal Place of Business

9890 SW 40TH STREET
MIAMI, FL 33165 US

Mailing Addrass

9890 SW 40TH STREET
MIAMI, FL 33165  US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, aic.

Suile, Apl. #, eic

FILED
Jan 08, 2007 8:00 am
Secretary of State

01-08-2007 90248 016 ***150.00

40000211

OB

01042007 Chg-P CRZE034 (12/06)
City & State City & Stata 4. FE! Number Applied For
65-0884744 Not Applicable
- ; ~
Zp Couniry Zp Country 5. Cerlificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHINOFF, SERGIO
15895 SWESTHTERRA (LoDl S\~ 19T Y™ CT
MIAMI, FL 93185 22,92

Street Address (P.0. Box Number is Not Acgeptable}

City

FL , Zip Code

8. The above named entity submits this statem
the obligations of registered agent.

SIGNATURE

ose of changing its registered office or regisiered agent, or bath, in the Stale of Florida. | am familiar with, and accept

 Jyfo¥

T
S'Qﬂfiw& typed or ponted name of regis| 3@ ERIII and tile +f apolicanle

(NOTE Hegsiged Agent sigoalurc required when reinstaiing) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2007 Fee will be-$55\0.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE TPS O pelete TITLE [ Crange [ Adeition
MAME SCHINOFF, EDGARDO S . NAME

STREET ADDAESS | $6BOS-BVW-EETRTERRAGE (SIS 15T CF STREET ADDRESS

CITY-ST- 2P MIAMI, FL-33485 23443 CITY-S1-21P

TITLE vT O pelete TiTLE [JChange [ Addition
MAME PORCU, LAURA M NAME

sthee o0rEss | 16896-SIALBSTH TERRACE (oS ( S 18T CT SIREET ADORESS

CITY-51-2IP MIAMI, FL 33485 32,93 CITY-57-2IP

TIILE 7 Dekete TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST1-2iP CITy-SI-2F

HITLE [ Detele TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADGAESS

CiTy-S1-2P Cify-S1-4p

TmE [ Delete e [ Change [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

Ciy-S1-2P CITY-ST1-2IP

TITLE D Delete TTLE D Change D Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2P CIY-St-71P

12. | hereby certify thai the informaltion supplied with this filing does nol
indicated on this reporl or suppismental report is true and accur
of iha corporation or the receiver or trusteg emp.
changed, or on an altachment with an

SIGNATURE:

weped (0 exe
empowered.

~,

ualify far tha exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
nd thal my signature shall have the same legal effect as if made under oath; thai ! am an officer of director
this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

i/yfo7

FIGNATURE AND TYPED ORP&WHE OF SIGNING OFFICER CR DIRECTOR

Date 7 Daywme Prone &




