7 2007 FOR PROFIT CORPORATION S
. ANNUAL REPORT (AR) FILED

DOCUMENT # S00628 Apr 25, 2007 08:00 Al
1. Ently Namo Secretary of State
PRN COMPUTER SYSTEMS, INC. ry .
Principal Place of Business B Mailing Addross
16435 SW 2ND DR. 16435 SW 2ND DR.
e e Hll“l’l H‘ ||H‘ ||HI I“ll ”ll' ‘l“ |‘|“ I‘I” m” |’|N I‘I” Im‘ll‘ ” ’ll‘
2. Principal Place of Business - No P C. Box # 3. Mailing Addross

Suile, Api. #, glG. Suile, Apt. #, olc. 15t MOORE CR2E034 (10/08)

City & Stale Cily & State 4. FEI Number Applied For

65-0218180 Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired ] $8.75 Addnional
. Fee Requirad
6.. Name and Address of Cusrent Registared Agent . 7. Name and Address of New Reglstered Agant

Name

INTIHAR, MATTHEW R.

16435 SW 2ND DR Strect Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33027

City FL Zip Code

B. The above named entity submits (his slatement ior the purpose of changing its registarod office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
ihe obligalicns of registored agenl.

SIGNATURE

Signature, typad of prnied nema of regstered ageni and tila ¢ applieable, {NOTE: Registarad Agent signature requrad when renstaling) DATE

FILE NOWIN FEE IS §150.00° . )
+ After May 1, 2007 Fee Wili Be $550.00 - - -
Make Check Payable to Florida Department of Stale.

8. Election Campaign Financing _$5,00 May Be
Trust Fund Contnbution. [  Addedto Fees

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

e PD ] Deiele nt [ change [ Adkiion
NAME INTIHAR, MATTHEW R. NAME

SIREET nDRess | 16435 SW 2ND DR SIREEY ADDRESS LO00007211340

arv-si-z¢ | PEMBROKE PINES FL 33627 Cny-s1-7Ip ST AT = A0S S22 150 )
TE 7 pelete TIME [(Ichange [ Addilica
NAME NAMI,

SIREET ADDRESS SIREEY ADDAESS

CIY-51-71F CiY-51-21P

TILE [ Dolete TILE O change [ Audinon
NAME _ NAMF ~ . _ .

STREET ADDRESS SIREET ADDRESS

CITY-ST-7IP CITY-SI-2IP

THLE [T Delele T I change [ Addition
NAME NAME

STREE T ADDRLSS SIRE 1.1 ADDRESS

oY -81-211 CITY-S1-7IP

TNLE 1 pelete 1 [ change [ Additian
NAME RAME

SIREET ADDRESS STREET ADDRESS

CIvy-s1-21P oIy -8T-71P

Tme [ Delele mig . [ Change [ Additen
NAME, NAME

STRELT ADDHESS SIREIT ANDRESS

ciy-si-ZIP CHY-81-2IP

12. | hereby certity that the informalion supplied with this filing does not qualify for tho oxamplions conlained in Section 119, Florida Stalutes. | furthor certify thal the information
indicatod on this report or supplomental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
ol tha corporation or the receiver or lrustee empowered (o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address, with alj other like empowered,

SIGNATURE: _ TS P, > Nathes ® Tnbhar Y2407 A8y-u3-b01y

SIGNATURE AND TYPED OR PRNTMME OF BIGNING OFFICER OR DIRECTOR Dale Daynme Phone #




