2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2006 8:00 am
Secretary of State

DOCUMENT # P05000113723

1. Entity Name
LM SOFTWARE, INC.

(05-08-2006 90269 042 ***150.00

Principal Place of Business

11945 NW 12TH ST.
PEMBROKE FINES, FL 33026

Mailing Address
11945 NW 12TH ST.

PEMBROKE PINES, FL 33026

40086459

2. Principal Place of Business 3. Mailing Address

LR R

Suite, Apt. #, elc. Suite, Apt. #, elc.

04272006 Chg-P CR2ZE034 (11/05)
Cily & State City & State 4, FEl Number Applied For
2 O - 32 85 G O’} Nol Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

MONTALVO, LUIS
11945 NW 12TH ST.
PEMBROKE PINES, FL 33026

Street Address (P.C. Box Number is Not Acceptable}

City

FL ‘ Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signafure, lyped or puntad name of recistered agent and tile f apphcable

(NQTE: Regusrerad Agent signature required when reinstating) DATE

FILE NOW!i! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8, Eleclion Campaign Financing
Trust Fun 1 Contribution.

$5.00 may Be
Added to Fees

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

L P 1 nelets TiLE [ Change [ Addition
HAME MONTALVQ, LUIS NAME

STREET ADDRESS | 11845 NW 12TH 3T. STREET ADDRESS

CITY-SI- 2P PEMBROKE PINES, FL 33026 CITY-ST-2P

itk \ [ oeiere TILE [ Change  [] Addition
HAME CALAD, CLARA NAME

STREET ADDRESS | 13945 NW 12TH ST, STREET ADDRESS

ciry 81 2P PEMBROKE PINES, FL. 33026 CTY-81-219

Lk O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIry-S1-21P CITY-ST-2IP

HIE [ peiste TITLE T change [ Addilion
HAME NAME

SIRELET ADDRESS STREET ADDRESS

ciry ST-2P CITY-5T-2P

THILE O Detete TILE [ Change  [J Addiiion
HAME NAME

SIREET ADDRESS STREET ADDRESS

CIry-81-21P CITY-§1-21P

e ] Detete TiTLE [JChange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

oy SI-2P CITY-51-2P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemplions contained in Chapter 119. Florida Statutes. ! further cartily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execule this report as required by Chapter 607, Florida Statules: and ihat my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with all other like smpowered.

SIGNATURE: __ LIS MONTOLVO

4 -20-0b 3052262442,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICGER OR DIRECTOR

Date Dayume Phane #




