2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000034675 Mar 20, 2006 08:00 AM
1. Eniity Name Secretary of State
COMPUPAT, INC.
%F:fi;cipaf Piaca af Susiness Mailing Address
10532 GLEAM CT 10632 GLEAM CT
o TG0
2. Fimeipal Place of Business [ 3. Mabng Address
Suwite, ApL. ¥, 81C. Suite, Apt. i#. elc 151 MOORE CRZED34 (10/05)
City & State City & Stale 4. FE Numper 59.3571364 :if’iii Ill‘;:arr
2 Country ap Country 5. Cerificate of Status Desited a gg'gfqﬁlf;m”a]
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
y&gg%{%ﬂ\ﬁéﬁflcx M Street Address (P.0. Box Number 1 Not Acceptabie} )
ORLANDO FL 32836 -
City FL Zip Cade

8. Thg above namen entity submits this staierment far the purpose of changing its registered office or registered agsnt, or both, in the State mﬁmaa. 1 arn faritiar with, and acowey
the gbligations of registerets agent.

SIGNATURE 'ﬂdﬁ’,ﬁr (/Z"Q/W(. 3 ] \ﬁ] A00h

Sipnante, lypen 55 proug R o togrlered agent and s f eppllcatie INOTE: Rogstored Agem strihes requiad wien renstanag} DALE

U FILE NOWSH FEE IS $180.00°
. ... After May 1, 2008 Fge VWIll Be §5
‘Make Check Payable 16 Flofida épdrts

9. Stection Campaign Financing  $5.00 may ©
Trust Fund Conyibution. () Added to Fees

ot Rt 3 38

14, OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
L P 3 Gejese TmE OJCrange 20
NAME MARITATO, PATRICK § HANE
STREET AOPCSS | 10532 GLEAM CT STRLEL ACORESS HO0304 70306
or-512p  |ORLANDO FI, 32836 . bm-S1- 2w {13431 fnﬂ»--ﬂnn‘qi%nﬁ 1661 11
TILE [ Degete TILE [JChange £ A~
MAME BAYE
STREET ADDRESS SIGEEY ADORESS
Cy-§1-7F CIlY-ST-2i2
THIRE ] Detere TLE [orange 110
HAME . X NAME
SIREET ALORESS STRLET ADDRESS
CIY-S1-1IP GITY-ST-2P
THLE 3 newte H T £ Changs A
NAMC HAME
STREET ADGRISS STREET ABDRESS
b CY-Si-Ip LTS 5T-71
TIRE [ peteie it Oltmgnge &
NAME NAME,
STREET ADORESS STREET AGDRESS
CiY-51-2p CITY-Sh- 2P
TiE {7 pewete ({8 Ol omege  3A
MAME NAME
STREET MDDRESS STREE] ADDRESS
CiTY-51-27 CITY-SE-2P

$2. § hereby certity that (he mnfoahation suppled with this Hing does not qualily for the exemptions contained in Section 119, Flonida Stawigs. | furthir cartify that the informain
wndicated on this raport or supplemental repor is true and accurate and thet My signature shall have the same jegal sffect as if made under oath; that ! am an officer of diree
at the corporation or the receiver or frusiee smpowered to execule this repart as raquired by Thapter 807, Florida Statutes; and that my name sppears in Block 107or Block
it changed, or on an iachment with an addrags, with al ather Tike armgowered.

SIGNATURE: 7 ab p M 4 Slglaob  uor3sas

et s W FE B Core WLARETS AT TR Hh\‘lﬂ (AN BRI AT ER NS MEAECTOIS (v rres ST




