2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).

DOCUMENT # s00628

1. By Nams

PRN COMPUTER SYSTEMS, INC.

Precipal Place of Business

16435 SW 2ND CR.
PEMBROKE PINES FL 33027

Mailing Aridress
16435 SW 2ND DR,

PEMBROKE PINES FL 33027

2. Proazipal Piace o Businoss

- Mo PO Bos#

3. Malling Addrasse

FILED
Apr 24,2008 08:00 AV
Secretary of State

IR

Saite, Apl. 4, e!c. Suile, Apt. #, gic. 1st MOORE CR2E034 (10/07)
City & State Ciry & State 4. FEi Number Appiied For
65-0218180 Nol Apoicable
z Courar Zip n )
P ouriry ¥ Coantry 5. Cerficate of Status Desired O $8.75 Acditonal
Fee Regured
6. Name and Address of Currant Registared Agant 7. Name and Address of New Registered Agent
Names

INTIHAR, MATTHEW R.

16435 SW 2ND DR

PEMBROKE PINES FL 33027

Sireel Address (P O. Box Number is NoL Acceptable)

City

FL Zii3 Code

8. The apove named! ertly suomits this statement for the purpese of changing its requsiered affice or registared agent, or £otn, i (he State of Flonda. | am familiar with, and accept

the chrigalons of registered agent.

SIGNATURE

SYnlLT, Ty D DI 2t O rGf Bl e aoer | aort

(WCTE REGIsi-1ec AGUrl 2 rslym 2uerns wier "o ale g DATE

; FiLE NOW’!I' FEE i, $150 00 -
After: May 1, 2008 Fee Will Be $550. 0o
; Make Check Payabla to Fiorida Depaﬂment ol State S

$5.00 May Be
Added to Fees

9, Electon Camaapn Financing
Trust Furd Contobution.  []

10. OFFICERS AND DIHEC‘TOH:: 1. ADRDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

TMiE PD 1 Devete TITLF [ Change [ Aoditon
Net INTIHAR, MATTHEW R. KAME Ooonoa201Ey

SIREET ADDRESS ; 16435 SW 2ND DR SIRFFT ADDRESS QS 4D0-00032-021 150,10

LTy -S1-21P PEMBROKE PINES FL 33027 CIey-ST-2IP

TILE [ neere TME [ change [ Aaditgn
NAE HAME

STREFT ADDRESS STAFIT ADDRESS '
STY-51-21F CITY-§I-1ie

Tk [ Daiete THE [ Change (] Addinon !
NAME HAME

STRZET ADDRESS STAEET ADDRESS

GiTY-51- 2P CITY-5I- 7P

m ] Detete TILE [ Cnange [ Agdition
HAME HAME

SIRELT ALGRESS STREET ADDRLES

CHY-ST-21P CITY-51-71P

UTLE [ Detete e O cChange [ Actition
HAME &ML

STREET ADDRLSS SIRLET ADORESS

CIY-ST- 0 CTy-S1-210

e 3 Delale TLE [ change ] Addition
NAME HaKE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2IP

12. | hareby cerlify that tha information suophea with this filing does not gualfy for the examptions contaned in Secton 119, Flerida Staiutes. | furtner certify that the information

inaicated on this report or supplernental repont is true and sccuralz ana hal My signature shall nave the same lega: enoct as if made under oath: that | am an cthcer or diractur
10 executa this report 2« requirad by Chapler 607. Flerida Statutes: and that my narma appears in Block 10 or Block 11
3 like empowerec,

Ma"’ﬂ\w IVH'; )ﬂa.r*

of the corporabion or the receiver O trustee empower
if changea, oron ana i

SIGNATURE:

achm

itwith a

all ot

.

Y-21-p& asi-yz;-son

SIGNATURE AND TYPED OR WED NAME OF SIGNING OFFICER OR DIRECTOR

Cai Dyl Frore & ‘



