2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED i
May 03, 2007 08:00 AM,

DOCUMENT # F06000005516

1. Entity Name

PANORAMA SOFTWARE DELWARE INC.

Secretary of State

Principal Place of Business Mailing Address

1230 AVENUE OF THE AMERICAS 164 EGLINGTON AVE FAST - STE 400
NEW YORK, NY 10020-1513 TORONTO, ONTARIO CANADA
N M4P-1G4, XX

!

a

DO NOT WRITE IN THIS SPACE

T

04242007 No Chg-P CR2E034 (11/05}
4, FEI Number Applied For
35-2196407 Not Applicable

0O $8.75 additional

5. Certificate of Status Dasired Fae Required

6. Name and Address of Gurrent Reglstered Agant

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATICN, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named eniily submits Inis slatement for tha purpose of changing 1S registerad office or regisierad agaent. or both, in the State of Flarida. | am (amiliar with, and accept

tha obliganons of ragisterad ageant.

SIGNATURE

Signaturg, tyoad of pro1ad name of registerad egent and titte | apphcably

(NOTE- Registared Agent signaturs ragquired when ralnstatng) DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 :
Trust Fund Contribution

After May 1, 2007 Fee will be $550.00

$5.00 May Bo

Added to Fess

10, OFFICERS AND DIRECTCRS [
TE C
NAME ROSS, RONY

STRELT ADDRESS | 164 EGLINTON AVE EAST - #400

CiY-51- 29 TORCONTO,ONTARIO,CAN M4P-1G4,
TILE PVC
NAME AZARYA, EYNAV

STREETADDAESS | 164 EGLINTON AVE EAST - #400

CTY-57-2P TORONTO,ONTARIO,CAN M4P-1G4,
TITLE CED T
NAME AZARYA, EYNAY

SIRLEI ADDRESS | 164 EGLINTON AVE EAST - #400 _

oIy 51 7 TORONTO,ONTARIQ,CAN M4P-1G4,
Tt CFQ
HAME PLAYFORD, CATHERINE

SIREET ADDAESS | 164 EGLINTQN AVE EAST - #400

CllY-51-2P TORONTO,CNTAR!IO,CAN M4P-1G4,
TITLE VP
NAME PLAYFORD, CATHERINE

SIHLE ADDRESS | 164 EGLINTON AVE EAST - #400
CIlY-57. 2P TORONTO,ONTARIOQ,CAN M4P-1G4,

fILe

HAME

SIREEY ADDRESS
CiTY-§1.7P

DO NOT WRITE
IN THIS SPACE

12. ! herety certify that the information supplied with this filing does not qualify for the exempiions cantained in Chaper 119, Florda Stalutes. | further certify that the inlormation

ol the carparation or the receiver or lrustee empowered Lo exacute this report as required by Chapter 807, Fiarida Stalutes; and that my nama appears in Block 10 or Block 11 4

changed, or on an attachment with an 0s%, all other jike empowered.

SIGNATURE: 2

Bhad 35 dee] (b ISy S-Aq,

\ oF \GNING OFFICER OR DIRECTOR

Data Daytrne Phone ¥

AN

|

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eHect as if mada under cath; that | am an officer or director ‘
|

1



