- | FILED
2008 FOR PROFIT CORPORATION ADr 21, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # F04000006113 ecretary of State
1. Entity Nama 04-21-2008 90070 016 ***150.00
ANTERIOR SOFT COMPANY
Principat Place of Business Mailing Address
2771 HAMPTON QRCLE N 2771 HAMPTON (ORCLE N
DELRAY BEACH, FL 33445 US DELRAY BEACH, FL 33445 US
R a3 W 0 R
Suite, Apt. #, etc. ' Suite, Apt. #, elc. 03192008 Chg-P CR2ZE034 (Z’?G)
"7 74 =
City & State City & State 4. FEI Number - Applied For
-B8=0 0BT q O- Oﬂlq I Not Applicable
Zip Country Zi Country 5. Canificate of Status Desired O ?i'giﬁf:;ﬁm'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Ragistered Agent
Name
IRR, KRISTIAN E - t — e
2771 HAMPTON CIR., N. Street Address (P.O. Box Number is Not Acceptabla)
DELRAY BEACH, FL 33445
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgrature. typed of omled_ rame of regrstered agent and ttke Il spphcable. (NCTE. Ragritares Agent sgnature regured when renstating) DATE
FILE NOWI FEE'iS $150.00 9. Election Campmgn Einancing 3500 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CPST {1 Delers TITLE [Jchange [ Adgition
NAME ALl ARIF MAME
STREET ADDRESS | JAHANDHAR TOWERS #302 STREET ADDRESS
CITY-ST-2IP MAHIDIPATNAM HYDEERABAD INDI, CITY-5T-2IP
me slwo 7 Delete e [Jchange [ Addition
NAME i | BEGUM, NAZEOMA NAME
STREET ADDRESS | JAHANDHAR TOWERS #302 STREET ADDRCSS
CITY- §7-2iF MAHIDIPATNAM HYDEERABAD INDi, CITY-S7-ZIF
TIEE [ oelete TTE {Ichange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
Tme 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2F CITY-5T-2P
13 [ pelete TTLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-2i
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P - CITY-ST-2IP

12. ! hereby certify thal the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officar or director
/~o resian gr the, receiver or trustes empowerad to execute this report as requived by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 17 if
changed, or an an ent an adgre 'T all other like empowered.

SIGNATURE: 4 [wuY

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phrone #

Se——



