-

ANNUAL REPORT

\2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # FO0000000886

1. Enlity Name

CLIENTSOFT INC.

Mar 18, 2005 8:00 am
Secretary of State

(03-18-2005 90071 024 ***150.00

Principal Place of Business

8323 NW 12 STREET
SIE. 216
MIAMI FL 33126 US

Mailing Address

8323 NW 12 STREET
STE. 216
MIAMI, FL 33126 US

AT R

2. Principal Flace of Business 3. Mailing Address
Suite, Apl. #, etc. e, ApL #, elc.
Suite, Apl. #, et Suite, Apt. #, elc 03132005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
13-3534944 Not Applicabla
Zi t Zi t iti
® Country ® Couniry 5. Cerlificate of Status Desied ~ []  $B-79 Additional
Fee Required
— _ 6._Name and Address of Current Registered Agent. - ________ _ .~ 7..Name and Addreas of New.Reglstered-Agent-—o- - -
Narne

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Street Address {P.C. Box Number is Not Acceplable)

Zin Codle

City FL

8. The above named enlity submits this slalement for the purpose of changing its regisiered oifice or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept

Ihe obligations of registered agenl.

SIGNATURE

Signaturs, typad o printed reme of regisieree ageni and titke f applicable:

{NOTE: Ragictarad Agent signalire renuired when reinstating} DATE

‘FILE:NOWNI-FEE’1S-$150.00*

9. Elsction Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution.

Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE PCD O oelete TIE s5eqee ] Change 2L Addtion
NAME WILSON, WILLIAM 11 NAME 0 ALM e \,gqé

SIREET ADORESS | 8323 NW 12 STREET SIREET ADORESS | o8 25 ) 2 ) yx 2T, &V TE Al
Crv-s-7p | MIAMI, FL 33126 . ciry-St-ap Ml . FL O 3 3oL

e Y M{}eme TiLE O cChange [ Addilion
HAME EVELYN, ROBERT HAME

STREET ADORESS | 8323 NW 12 STREET STREET ADDRESS

CITY-51-7P MIAMI, FL 33126 X GITY-5T-7P — i
TILE ~ v - - ) %elﬂa HILE [ 3 Change [ Addition
HAME CHEUNG, TSZ NING HAME

STREET ADDRESS | 8323 NW 12 STREET SIREET ADDRESS

OIFY-S1-2IP MIAMI, FL 33126 CITY-S1-2P

e [ Delete nILE [OJchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TLE [ Delete TALE [Jchange (] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CaTY-51-2P

TITLE [ pelete TMLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS "

GITY-ST. 7P CITY-ST-2P

]

12. | hereby certify tha! the information supplied with thisfliling doeg

¥ qualily for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
epon js In¢/and acgdrate and that my signature shall have the seme legal effect as if made under cath; that | am an cfficer or director
,ed 1o ex'cute this re;mrt as required by Chapter 607, Florida Stalutes; and that my name appears in Blogk 10 or Biock 11 if

2-)D2-DS a3 pe-Tlp-/OD7

OASIGNING OFFICER OR DIRECTOR Data

Davtime Phere ¥ 7(/36




