2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 08, 2008 08:00 A!

DOCUMENT # F05000002919

1. Entity Name
INVISOSOFT, INC.

Principal Place of Business Mailing Address

1035 STATERD 7 1035 STATERD 7

SUITE 316 SUITE 316
WELLINGTON, FL. 33414 WELLINGTON, FL 33414

ARSI RAR A

01082008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR To FopiedFor

20-2494436 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired )
Fae Required

6. Name and Address of Current Registerad Agent

BERKOWITZ, ERICH * DO NOT WRITE
WELLINGTON, FL 33414 | IN THIS SPACE

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

SIGNATURE .
Signaturs, typed or prnted name of registersd agent and e If applicabte {NOTE. Regisiered AQent signalure reauited whan remsiaing) . CATE
. . N NONDEEEE40
. 8. Election Campaign Financing $5.00 may ge ,UD R "

Aftal'F:\II-E!"!'?\;&:(IIBFIEBEGI\?VI?I1E:.:§5O.00 Trust Fund Contribution. [0  Added toFees G4 18-'“]8"&-}1-]63 oLr 150. 0
LT |
10. QFFICERS AND DIRECTORS [
Tme T '
NAME BERKOWITZ, ERIC H '

STREET ADDRESS | 1035 STATE RD 7 SUITE 316
CIry-§1-2p WELLINGTON, FL 33414

TITLE P

NAME FISCHER, HARCLD S

STREET ADDAESS | 1035 STATE RD 7 SUITE 316
CITY-$T-21P WELLINGTON, FL 33414

TITLE D
NAME JORDAN; DENNIS

STREET ADDAESS | 1035 STATE RD 7 SUITE 316
CITY-ST-2P WELLINGTON, FL 33414 DO N OT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TE . . .
e L - L. s o e T 4 O TR
. . N . - — : . N ; I'A ,
STREET ADDRESS . . i | 13 2
ory-51-20 | e e S . - L e e e e eee-

lied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
al repogkfs true anc accurale and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receivi trugtee ginpowered {0 execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Bkock 10 or Block 11 if
changed, or on an attachm s. with all other like empowered.

SIGNATU ERIC . BERKpATE TR URER 4{3/2103 s31-35)-08/2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥

12. | neraby certify that the informaticn sy
indicated on this report or supple




