2008 FOR PROFIT CORPORATION FILED

.~~~ ANNUAL REPORT Apr 14,2008 08:00 Al

DOCUMENT # P99000048227

1. Entity Name

COMPUTER PROGRAMMING UNIT SERVICES, INC.

Principa! Place of Business Mailing Address
4981 NW 92ND AVENUE 4981 NW 92ND AVENUE
SUNRISE, FL 33391 SUNRISE, FL 33351

G A

03312008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T ApoTea For

65-0925538 Not Applicable

- $8.75 additional

5. Certificate of Status Desired Fae Required

6. Name and Address of Current Reglstered Agent

BRAULT, MICHAEL DO NOT WRITE

7800 W OAKLAND PARK BLVD BLDG

SUNRISE, FL 33351 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registered office or registared agent, or both, in the State of Flonda. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. typad of prinled name of raguslered agent ana ulle f applcable {NOTE: Regisisred Aganl signaturé requirgd when ransialing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Comnbution O Added fo Faes
10. OFF!CERS AND DIRECTORS [
e P LO0000295 142

NAME GIGUERE, HELENE na/24705°800567013 150,10
STREET ADDRESS | 4981 NW 92ND AVENUE
CITY-S1-2P SUNRISE, FL 33351

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE
NAME

e DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

THLE

NAME

STREET ADDRESS
CTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY- ST-21P

7 deds not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
G dccurate and that my signature shall hava the same legal effect as it macte under oath; that | am an officer or directer
axecule this report as requires by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

er like empowered.

12. | heraby certfy that the information supplied with this fi

of the corporaltion or tna receiver or tugte
changed, or on an altachment with aj

SIGNATURE:

BIGNATURE VTVPED ua;’ﬂu‘rsn NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phoria #

/ [/




