2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 08, 2007 08:00 A

DOCUMENT # F06000007266.

1. Entity Name
LINXSOFT, INC.

- - R

Secretary of State

Mailing Address

2500 NW 79 AVE., STE. 246
DORAL, FL 33122

Principal Place of Business

2500 NW 79 AVE,, STE. 246
DORAL, Ft 33122

0T

02052007 No Chg-P CR2E034 (11/05)

4. FEI Number Appfied For
04.3330628 Not Applicable

. : . $8 .75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Addreas of Current Registered Agent

BLOCH, SAL
2500 NW 79 AVE,, STE. 246
DORAL, FL 33122
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8. The above named entity submits this statemem for the purpose of changing its regustered ofhca or reglslered agent,'or both, in 1he State of Florida. | am lamlllar with, and accept

tha obllgations of registerad agent.

SIGNATURE,
A ! Signanss, typad or printed nAme of reGistered agent and title If applicable.

(NOTE. Regrsterad Agent skanature required whan reinstating) DATE

TS

27 FILE NOWHI FEE IS $150.00

After May 1, 2007 Foo will bs $550.00 Trust Fund Contribution.

"9, Election Ca;"npa'rgn Financing

55.00 May Be -
Added to Fees

10. QFFICERS AND DIRECTORS i

AITLE CP

NAME BLOCH, SAL

STREET ADDRESS | 5571 NW 112 AVE.
CiTy-5T-2P DORAL, FL. 33178

TILE

NAME

STREET ADDRESS
CIy-5T-2p

TITLE

NAME

STREET ADDRESS
Cry-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-81-21P
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“ 12, thereby certity that the infoarmation supplied with this Gktd
indicated on this repor! or supplemental repor is lrde.
of the corparation or the racejwdf or trutee emy
changed, or on an altachment with an gdglsd

SIGNATURE:

o e Qualify for the exemplions conlamed in Chaptet 119, Fiorida Statutes. 1 further certity that the :ntormauon
agdiAfate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
E cule this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

S BLockt
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PED OR &dmo NAME OF SIGNING OFFICER OR DIRECTOR




