'/ 2006 FOR PROFIT CORPORATION

FILED

‘ ANNUAL REPORT
Feb 27,2006 08:00 AM
ngwum':d ENT #104461 Secr,'etary of State

MR. MICRGCHIP SOFTWARE CENTER, INC.

CARLE PLACE, NY 11574

Frincipal Place of Business fpating Ackiress
1 QLD COUNTRY ROAD 1 0LD COUNTRY ROAD
SURE 233 SUITE 23

CARLE PLACE, BY 11514

DO NOT WRITE IN THIS SPACE

I BRI

5. Cetiticate of Starus Desiced a

Fes Required

01262008 No Chg-P CR2ZED34 [TT705)
4. FEl Mumber Applied Far
59-3084068 Not Applicabls
$8.75 addiional

8. Name and Address of Current Registersd Agent

WALZER, JAMES L
6176 C ISLAND BEND
BOCA RATON, FL 33496

DO NOT WRITE
IN THIS SPACE

tha chligalions of registered agent,

SIGNATURE.

4. The abxve narmed entity submits this staterment for Me purpose of changing s registered office or reglatared agent, or both, in (he State of Forida, [ am famfiar with, and accspt

Segratune, typod o pricied newa of regrsrerud agent and foe  spyicabls, THUTE, Fyatoros AQent Horaiuil Dicaned Whin renetatngi DE
FILE NOWIll FEE 1S $150.00 8. Election Campaign Francing $5.00 May 8o HOL4 43810
After May 1, 2006 Fee will be $550.00 Frusst Fund Contribution. Added 1o Focs U3/03/06-80028-019 150.400
10. QITICERS AND DIRECTCRS T
TME FD
NAME WALZER, JAMES L.
SINEET ADRESS | 8176 C ISLAND BEND
COTY-57-7F BOCA RATON, FL 33495
TLE
RAME
SYREET ADORESS
LHY-ST-2P
mz
HAIAE
STREETADDRESS
. o 20 DO NOT WRITE
TME
i IN THIS SPACE
STREET ADORESS
CiTY.55.00
e
HANME
STNELT ADDRESS
Gty -ST- 0
1511
NAME
STREET ADORESS
CITY -57-2P
12. 1 hareby cartily thal the information sup;?ﬁrzd with Ihls Ming does not qualily for the axemplions caataiced in Chapter 119, Flodda Stalutes. 1 Rather cartlly it the mformation
fvficated o ppait or supplemental report is true and accursme and %at my signature shall have the same legai effect as if made under calhy; tha | am an officer or direcior
of the corpora recaiver or trustea emp, axacute this report as raquired by Chantes 607, Florida Statutes; and that iy tash appsars 1 Block 10 o Black 114F
chanpged, of on & ren wilh &N atdress, wih ajam ed.
SIGNATURE: > If93/06  s14-743-3330
CRATURE AND TYFED DR PRINTED NAME OF SIONINDG OFFJCER OR RECTOR / Cwa Devyarrm Phoew 2 e.ﬂ-’- !

U

o f



