FILED
2008 FOR PROFIT CORPORATION - May 01, 2008 8:00 am

1. Entity Name

SOFTWARE AND SYSTEM ENGINEERING SOLUTIONS,

ANNUAL REPORT - Secretary of State
DOCUMENT # P02000097919 I 05-01-2008 90244 006 ***150.00

INC.
Principal Place of Business Mailing Addrass
816 E VINE ST 816 E VINE ST
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
e B VDGR AOATAR A
_ Y417 \pth St S ‘
sulte. Apt. . etc. %&?’b“ g 9‘.‘"‘5 " | 04292008 Chg-P CR2E034 (12/06)
City & State City & State . 4. FEl Number Applied For
St Clovd  Flordda, | 56-2290240 Not Applicabla
A i Z%ﬁj LA C@;‘g ‘q_ ~ |75 Cenificaie of Status Desired . 3 Eg'-;gq'lﬁglidhél
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont

REBOLLEDO, ALFREDO
4230 CLIMBING ASTER CT Street Address (P.O. Box Number is Not Acceptabls)
ST CLOUD, FL 34772

Nama

City FL Zip Code .

8. The above named enlity submits this statement jor the purpase of changing its registered olfice or registarad agent. or both, in the State of Florida. | am familiar with; and-accept
the obligations of registered agent. ' T o oot

*

SIGNATURE
L - Sigrature. lyped or printed name of registered agent and utle H appbcabla (NOTE: Registered Agent signature required when reinstating) DATE
.fILEI NOWIH FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
Aftar May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sD O delete TITLE [C] change [ Addition
NAME REBOLLEDO, ALFREDO NAME
STREET ADDRESS | 4230 CLIMBING ASTER CT STREET ADDRESS
CITY-S1-2P ST CLOUD, FL 34772 CITY-ST-2IP
TNLE [ Detete TITLE 3 Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CIIY-ST-21P CITY-ST-2IP
TTLE [T pelete TMLE O Change [ Additicn
RAME NAME
STAEET ADORESS STREET ADDRESS
CIlY-§3-2iP CITY-ST-2IP
WTLE [ belete TITLE O Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
clIy-57-21P CITY-5T-2iP
TLE [ pelete e [ Changs  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P . CITY-S1-2p
1ITLE 1. O velete TIILE - . . - [ Change [ Addition
NAME - . - ] MAME - ‘ - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CIIY-81-21P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; lhat | am an officer or director
of the corporation of the receiver or truslee empowered 10 exacula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, withall'othgr like empowered.

T .
SIGNATURE: ebelt ek, Secnerpny Yl2dlo®  uol-4s2-8302.

SIGNATURE AND TYPED n#pmjmy(us OFf BIGNING OFFICER OR DIRECTOR Dayteme Prone «
’




