2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 01, 2008 8:00 am
DOCUMENT # F07000005069 2 Secretary of State

1('3 j”sﬁgfgnjo SOFTWARE. INC. 08-01-2008 90040 033 ***150.00

Principal Place of Business Mailing Address
204B-219 DUFERIN ST BOX 332
TORONTO, ON M6K3J-1 TIMANIUM, MD 21094-0332
S S T (AR R
2(55 ULMERTON ROAD 2655 ULMELToN /20AD
%":j' :‘f’lf‘é' " o8 %‘S f‘f{;ée‘cl 0% 07282008  Cng-P CR2E034 (12/06)
City & State City & State — 4. FEl Number Apptied For
CLEARWATER |, FL CLEARWATER, FL 98-0469411 Not Applicable
_——2%3-76—2— : Courtry L S ﬂ Zip3'3:7'6 Z Country US A 5, Certificate of Status Desired O Eg;’?q ﬁggjiﬁgﬂi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Nat Acceptable)
PLANTATION, FL 33324

City FL Zip Code

8. The abcove named entity submits this statement for the purpese 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
. Signalure, typed or printed name of ragistared agent and ttlg i applicable. {NOTE: Registered Agenl signatura reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 12, 2008 Trust Fund Contribution. 0 Added to Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcP 3 Delete TILE [JChange [ Addition
NAME EVANS, DARRYL NAME
STREET ADDRESS | 204B-219 DUFERIN ST STREET ADDRESS
CITY-ST-ZP TORONTO, ON M6K3J1 CITY-§T-2IP
TITLE 1 Delete TE [JChange [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z1P i - -
TITLE O pelete TMLE [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE DY cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O3 Delete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

an addres all other like empowered.
7/28/08%  4t-762-0236

Qaytima Phong #

of the carparation or the receiv
changed. or on an attachme

SIGNATURE:

SIGNATURE wPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR




