200.8 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 21,2008 08:00 AM
Secretary of State

DOCUMENT # P05000050581

1. Entity Name
SOFTWARE DEVELOPMENT AND MANAGEMENT INC.

Principal Place of Business Mailing Address
1850 SOUTH OCEAN DR, SUITE 3504 1850 SOUTH OCEAN DR, SUITE 3504
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009
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KLEYMAN, ALEXANDER o
1850 SOUTH OCEAN DR, SUITE 3504 B
HALLANDALE BEACH, FL 33009
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8. The above named entity submits this statemenit for the purpase of changing its registared offlce or reglstered agent, or both, in the State of Florida. | am famihar wnh and accept
the obliganons of repistarad agent.

SIGNATURE
Signatura, typed of printed name of ragisteced agent and bile if apphcable. (NOTE: Aegsiared AQent Sgnature requitec when rainslanng) DATE
FILE NOWIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0O  Addedto Fees corporation did not recaive the priar notica.
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12. | hereby cerbiy that the information supplied with this filing does not qualify for the examptions contained in Chapier 119, Flgrida Statutas. | further cartify that the infarmation
indicated on this repont or supplemental report is true and accurate and that my signature shall have tha same lega! effect as if mads Lﬁer oath; that | am an officer or director

of the corporalion or the receiver or irustee empoyered 10 execule this report as requirad by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an attachment with an addres all other like empowered,
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SIGNATURE M(lfhr?;foa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayistw Phone #

SIGNATURE:
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